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THE “TRAINED” NURSE—AN APPRAISAL AND 


OTH doctors and the laity have 
said a great deal of late about the 
commercial spirit of nurses and their 
general shortcomings while their sins of 


omission and commission 
form a fertile subject for 
discussion, wherever 
groups of women collect, 
especially over the after- 
noon tea table. Even 
graduate nurses of ma- 
ture years throw up their 
hands and say: “Oh! 
nurses are not what they 
used to be.” Are we not 
apt to generalize too free- 
ly, to pay too much atten- 
tion to instances to the 
exclusion of perspective in 
regard to. the whole, and 
to magnify the individual 


TRIBUTE’ 


ET us remember that 

it is fatally easy to 

generalize from a few in- 
stances. 

Let 
bad impressions, appar- 
ently, color public opinion 
more quickly than good. 

Let us remember that a 
whole profession is judged 
from the conduct of each 
person. 

If there is a nurse who 
fails, let us be slow to 
blame her—let us inquire 
into the causes. 


us remember that 


unusually hard luck. 


The writer of “A Plea and a Protest,” 
in the October Journal, who reviews a 
series of ten exhibits, seems to have had 


But let us look at 
the other side of the case 
and with other “exhibits.” 
Incidentally, one cannot 
help wondering a little 
about her source of sup- 
ply—whether she secured 
her nurses through a 
reputable registry, 
in the case of those who 
did not come from “sec- 
tarian Christian hospi- 
tals,” but from “other or- 
ganizations,” to what or- 
ganization she had refer- 
ence. There may be nurses 
who do all the things of 
which the ten exhibits 


and 


in a glass that distorts the 
system from which she should not be 
separated? 


1The article, The Trained Nurse—a Plea 
and a Protest,” was published anonymously 
because, in the judgment of the editor, it 
seemed unwise to stigmatize a particular city 
when the criticisms recited are subjects of dis- 
cussion in most of the cities of the country. 
The reply to the Plea was prepared by a 
nurse who has had unusually rich oppor:uni- 
ties for viewing the profession as a whole. 
She remains anonymous by her own request— 
a modest wish we believe it is only fair to 
grant.— Editor. 


were guilty,and there may 
be nurses who capitalized the miseries of 
the “flu” epidemic, charging several 
times the established rates. It must not 
be forgotten that, in many instances, if 
was either the doctors or anxious individ- 
uals who offered exorbitant sums at that 
time in their eagerness to secure nursing 
help. When tracing these reports to their 
source in other cases, it has usually been 
found that the nurses were not graduate 
nurses, but practical ones. 
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Like the writer of “A Plea and a Pro- 
test,” I, too, have had much to do with 
nurses. It was not, until recently, in 
the intimate relation of nurse and 
patient but as student and _ teacher. 
Various administrative and supervisory 
relationships, where groups of nurses 
and individual members of the profes- 
sion in large numbers have been ob- 
served in circumstances of every con- 
ceivable nature, trying and otherwise, 
have provided a wonderful opportunity 
to study them. At the completion of 
twenty-five years of close range observa- 
tion, the failures have been so rare that 
it is with difficulty I recall them, while 
those who have risen to noble heights 
of sublimity are legion. They have 
come, too, from all kinds of schools, 
large and small, sectarian and non-sec- 
tarian, public and private. 

Then came a trying period some time 
ago when I will confess to a mental 
reservation about the nurse in private 
duty, of whom from actual experience I 
knew little. As she might be in a class 
by herself and perhaps deserving of 
some, if not all, of the criticism floating 
about I, too, with sensibilities dulled by 
a sudden and acute illness (the first 
since childhood) heard the physician’s 
statement, “Miss B. must have a nurse” 
with some apprehension, if not actual 
anxiety. What would she be like? 
Would she be neat and orderly? Would 
she sit and rock and rattle newspapers 
and blow the soup? How all the criti- 
cisms we ever hear drift through our 
minds at such a time! 

The nurses came, not one but two, 
for the case meant a day and a night 
special. They were both comparatively 
young but they did all the things that 
I had taught nurses that they should do 


—and none of the things that I had 
heard young nurses now usually do or 
leave undone. They dusted the room, 
put out the rugs (for I was in a hospi- 
tal), swept the floor, kept the open fires 
gaging, took exquisite care of my flowers, 
actually writing on the backs of the 
cards what class they were, whether 
roses or violets, etc., that it might be 
mentioned when acknowledgments were 
sent. They also wrote my notes and 
read me to sleep and the bodily care 
they gave to a fussy woman—and I will 
confess I am that-—left nothing to be 
desired. Through the long, tedious 
nights the night special nurse brought 
relief to my pain racked body and sleep 
to my wakeful eyes, by the rubbing of 
arms and limbs. As soon as she ceased, 
from sheer fatigue, my eyes would open 
and then, tired as she was, she would 
resume the same operation. Had this 
nurse done nothing else but this—her 
other nursing duties were never neg- 
lected—she would have left a grate- 
ful patient when the time came to leave. 

Never did I make out checks at the 
rate of six dollars per day for each, with 
such real pleasure, for never did two 
women so deserve their pay. As I wrote 
them, there flitted through my. mind the 
thought that I was paying at the rate 
of fifty cents per hour for skillful, pro- 
fessional work, that I paid as much per 
hour for a man for house cleaning or 
plumbing, and that I paid more for 
painting or hair washing. Furthermore, 
the thought recurred that no matter how 
many years those private duty nurses 
might work, they would probably never 
receive more, unless they moved to a 
larger center, where they might receive 
$7.00 or $8.00 per day. They would 
continue year in and year out to work 
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twelve hours per day, seven days a 
week, or even more for the same amount. 
The only variation would be in the type 
of patient, the conditions in the homes, 
or in the institutions. Is it surprising 
that occasionally a nurse loses her per- 
spective, or her interest in nursing 
affairs, or becomes narrow in her views, 
or leaves nursing altogether for the busi- 
ness world? 

In a few months the writer again fell 
acutely if not seriously ill,—this time in 
her own apartment in a large city where 
she lived alone. She again heard the 
physician say to a neighbor (who had 
“risen” in the literal as well as the fig- 
urative sense to the occasion—for the 
hour was 3 a. m.—responding to the first 
S. O. S. call sent after inability to brave 
it out all alone), “Miss B. must go to a 
hospital.” Miss B., however, still pos- 
sessed enough mind to suggest a nurse 
and in what seemed a comparatively 
short time, one arrived. Again I won- 
dered what she would be like—in this 
case it may have been because I was not 
in hospital, kept no maid, and depended 
upon a weekly cleaner, generally “eating 
out”—and hazily speculated whether I 
could find a suitable servant to do the 
cleaning and cooking. Too sick to plan, 
I should have found this difficult if not 
quite impossible. Kind neighbor sug- 
gested that we have cooked food sent in, 
but the nurse, tall, trim, with curly, 
short, dark hair (bobbed it really was, 
although she later confessed to having 
cut it to thicken it), immaculate, but 
not in the first bloom of youth, spoke 
up and said: “I would préfer to pre- 
pare the food for my patient and while 
I am doing that, I can prepare my own.” 
A load rolled off my shoulders, such was 
the relief. 
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Have I not confessed to fussiness? As 
I could see the “fluff” rolling up under 
the bed, for it wasn’t the day for the 
maid, I wondered, when the nurse had 
put into effect the few orders left by the 
doctor, whether I dared ask her to dry 
mop the floor. It seemed that she read 
my thoughts, for she said, “Where do 
you keep your duster? The dust col- 
lects so rapidly on mahogany furniture.” 
Here was the opportunity to introduce 
the dry mop suggestion. I ventured. 
“Ves,” said she. “I was about to ask 
about the floor.” From then on, she 
assumed full responsibility. She dry- 
mopped and dusted before I waked in 
the morning. She cooked the food, 
watered the plants, even washing the 
saucers, and ministered to all my physi- 
cal as well as to my intellectual needs, 
selecting good books and reading me to 
sleep at nights. There was no question 
of twelve-hour duty. She slept in the 
adjoining room and was not called more 
than once during the night. Two or 
three hours were taken off in the after- 
noon, but she always arranged for some 
one to come in and sit with me. True, 
I was not desperately ill, but I am sure 
that had I been, the same type of service 
would have been rendered. 

I wondered what my kitchen would be 
like, for this little gem in my house- 
keeping arrangements was my particu- 
lar pride and joy. Should I find my pet 
stew-pan burned, my tea towels and dish 
cloths grimy? So, anxiously and sur- 
reptitiously, I made my first visit to the 
kitchen when the nurse was having her 
hours off. It was immaeulate—the 
drain board scrubbed to the nth degree, 
the tea towels snowy white and oh joy! 
the silver, especially my service, was 
shining. It had all been cleaned. No 
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easy task, that service, because of its 
bulging and creased character. Such at- 
tention I should hardly have expected 
from a member of my family or a life- 
long friend. I found my way back to 
bed literally trembling with emotion. So 
it went. Again I cheerfully and grate- 
fully made out a check in payment and 
this time, the thought flitted through my 
mind that certain types of service could 
not be compensated for in terms of gold 
or silver. 

“Ah!” some will say, “these were only 
three nurses.”” Or, “They knew who you 
were.” Every one of these women, I 
feel certain, would have rendered this 
same type of service to any patient. 
And for the sake of strengthening per- 
sonal experiences, let me give one other 
illustration. During the year a sister 
had to be operated upon in a near-by 
hospital. The case proved very serious, 
with many complications, and it required 
the most skillful and intelligent nursing 
care. Special nurses were required. 
They were untiring in their effort, un- 
flagging in their zeal. In the case of 
one there was some lack of finish and 
tidiness but this was more than offset by 
her energy, good nature, patience, and 
careful surgical and medical technic, 
while her understanding of the mental 
and physical requirements of the patient 
was of an unusual nature. All of these 
nurses, with one exception, were com- 
paratively recent graduates. 

I don’t believe these personal experi- 
ences are exceptional. Yet what grounds 
are there for the only too frequent criti- 
cism of the private duty nurse? The 
old saying, “Where there is smoke, there 
must be fire,” is usually true. Is it in 
line with the sort of criticism that is 
heard of the youth of today? Thought- 
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ful persons cannot hear these criticisms 
of nurses without raising a few ques- 
tions. Are there “flapper” nurses as 
well as “flapper” stenographers and 
“flapper” shop girls? Yes, there are—I 
have seen quite a few. Are they only 
“flappers” in appearance? Does it fol- 
low from the extremely youthful age at 
which students are now admitted to 
training schools? We cannot expect 
maturity of thought or judgment of 
action from a young student nurse 
graduating at twenty-one, in spite of 
the sobering conditions of hospital life. 
Can so young a person possibly have 
the experience with people and life gen- 
erally to cope with conditions as they 
exist in the usual home of today, becom- 
ing more and more complex day by day? 
Is her health even well established and 
what about her emotional life? Has 
this been steadied by the hard work and 
unusual environment? Have not the 
most beautiful and wonderful years of 
her youth been spent in sight of sickness, 
disease and under a restrictive system? 
There is a set time for everything. She 
eats, sleeps, studies and works by rule, 
all of which is good for the average per- 
son but trying to youth. Will she 
realize that she has lost something that 
many other girls have as a matter of 
course—a chance for a good time? Is 
it a wonder that she reaches graduation 
in a confused and bewildered state of 
mind? If so, would it not be a most un- 
usual young person who could so adapt 
herself to the changing circumstances 
as neither to appear gauche nor to com- 
mit all kinds of social and ethical 
errors. 

It may be that some of these reasons 
account for those instances so generally 
magnified that criticism becomes 
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widespread. Or it may be that there is 
imperfect and inadequate supervision in 
some schools. The younger the student, 
the greater should be the amount of in- 
dividual supervision. Is this always the 
case? And we must not fail to take into 
consideration the home training and 
daily influences, which may have been 
inadequate and improper. Whatever 
may be the cause, those who are re- 
sponsible should face and not shirk it. 
I have always felt that nurses are what 
the faculty decrees they shall be, i.e., 
a superior faculty will be likely to gradu- 
ate good nurses. I once heard a wise 
mother say that when she felt inclined 
to spank one of her children, she re- 
frained and began to investigate the 
causes for this desire which usually 
ended by wanting to spank herself. If 
the trouble, therefore, is in the school 
with the faculty or with the system, let 
us try to correct it. The great need for 
careful, ethical teaching from the mo- 
ment a student enters until she leaves, is 
obvious. It is particularly necessary 
with younger students. Nor, to achieve 
results, can this teaching be confined to 
a few set lectures in the class room in 
the Senior year. It must be a matter 
of daily and hourly routine. 

In selecting head nurses and super- 
visors—for they are the practical teach- 
ers—this point of view should be borne 
in mind and their qualities judged ac- 
cordingly. Only those true to the high- 
est standards of thought and action 
should be selected. Did some one say 
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that this is difficult? Yes, we admit 
that it is. The Director of a School 
more often than not is obliged to “cut 
her pattern according to her cloth” and 
may not always be able to accomplish 
this. 

This line of speculation could be con- 
tinued indefinitely. As it is the younger 
nurse in private duty who is usually “un- 
der fire,” I have confined my observa- 
tions to this group. Let us remember 
that it is fatally easy to generalize from 
a few instances. Let us remember that 
bad impressions, apparently, color pub- 
lic opinion more quickly than good. Let 
us remember that a whole profession is 
judged from the conduct of each person. 
If there is a nurse who fails, let us be 
slow to blame her—let us inquire into 
the causes. Personally, I believe in the 
younger nurses. So far as I can see 
they are not really very different from 
those graduating when I did. In fact, I 
am rather inclined to feel that, as a rule, 
they have a healthier and more candid 
outlook upon life. Their youth passes 
soon enough; it is outgrown with sur- 
prising rapidity. Let the older women 
in the profession help them by setting 
the best possible example. 

Women are apt—so the other sex is 
fond of telling us—to take everything 
personally and nurses are no exception. 
When criticism comes, let us look for 
the cause and make an effort to remedy 
it. Appreciation and understanding come 
when we deal with root-causes and look 
at the individual as a part of a system. 
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or First District Nurses 


Tats Beautirut Lounce Has Become tHe oF Socrat Activiry 


OveRLooKiInc Lake MIcHIcAN 


By NELLIE M. 


HE First District of the Illinois 
State Association of Graduate 
Nurses has found a solution for many 
of the professional and social activities 
for its members. It centers at a head- 
quarters in the heart of the city and 
radiates throughout the entire District, 
which is composed of three counties. 
Many of the plans, hopes and aims of 
the Association which have been in the 
making for nearly fifteen years, have 
come true and members are now setting 
another goal which they hope to reach 
in time. 

One visit to the headquarters is 
enough to prove that much has been 
accomplished in the District. Beautiful 
spacious club rooms, overlooking Lake 
Michigan, are the center of business, 
educational and social activity. Here 
the Club and Registry, around which 
the headquarters was originally estab- 
lished, are found doing business every 
moment of the day and night. 

The lounge is changing almost hourly 
to accommodate the many activities of 
District members. Now it is a school 
room, where nurses are becoming “Ef- 
fective Speakers” under the direction of 
a University professor; now, they are 
vying with each other to bring out “Per- 
sonality,” or they are learning to relax 
through “rythmic dancing.” Commit- 
tee meetings are frequent and group 
meetings are regular affairs. 

Realizing that the mutual develop- 
ment of the members depends not only 
upon work and education, the Club 
Committee has developed a social pro- 


WORK AND PLAY AT FIRST DISTRICT 
HEADQUARTERS, CHICAGO, ILLINOIS 


Crissy, R.N. 


gram which has been the means of 
bringing large numbers of the nurses 
together in informal gatherings. The 
recent Christmas party which packed 
the big rooms and a “home” wedding 
for one of the nurses, were typical of the 
events held frequently. It has become a — 
real social meeting place of nurses of 
the entire community. 

A year ago, afternoon tea and lunch- 
eon service were installed and immedi- 
ately followed a demand to serve din- 
ners as well. Committee groups, 
Alumnae Associations, and individual 
nurses entertain at luncheon, tea and 
dinner every day in the week. It is not 
unusual for forty or fifty members of 
Alumnae Associations to meet at dinner. 
Excellent food, at reasonable prices, 
served in attractive surroundings, has 
made the dining room one of the popu- 
lar features of the Club. 

The regular First District meetings 
are held at this headquarters as are two 
interesting sections in the First Dis- 
trict, the Public Health Nursing Section, 
meeting regularly to discuss their mutual 
problems and interests and to get 
acquainted with each other; the Private 
Duty Nurses likewise hold interesting 
meetings at regular intervals. 

The success of the first District Asso- 
ciation activities is due to the vision, 
leadership and untiring devotion of a 
small group of nurses headed by Minnie 
H. Ahrens which has been responsible 
for the progress made in the last few 
years. 

The story of our activities would not 
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be complete without a few words about 
its background. It was the foresight of 
this group which was largely responsible 
for the Illinois State Association, which 
was later divided into Districts, a plan 
which was in practice, in Illinois, before 
it was adopted by the National Or- 
ganization. A Central Registry and 
Club were among their first considera- 
tions and after intensive work in 1913, 
they were organized with Miss Ahrens 
as chairman of Club and Registry Com- 
mittee and Lucy Last (now Mrs. Van 
Frank) as Registrar. The Registry 
membership now of twelve hundred 
graduate nurses is constantly increasing. 
The minimum number of calls filled, in 
any one month, is practically one 
thousand. 


The first Club House, with the Reg- 
istry, which was situated on the South 
Side, grew so rapidly that it was neces- 
sary to take over another house. One 
of these was later given up when, in 
1919, Club activities were centered in 
the rooms in the downtown district. 
Then a splendid thing happened,—one 
of the fine old homes on Prairie Avenue 
was given to the District Association for 
a residence club, which is the present 
home of twenty-eight nurses. 

The rapid development of the District 
activities and increasing membership 
which has passed the twenty-five hun- 
dred mark, made it advisable and neces- 
sary a year ago to secure a leader who 
would be able to give her entire time to 
the direction of the work. There was 
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one person to whom the members of the 
Association turned,—the one person who 
in their minds could do the work as it 
should be done. That was Minnie H. 
Ahrens, the woman who has been very 
responsible for the progress of nurses 
in the First District. 

Miss Ahrens gave up her responsible 
position with the American Red Cross 
to accept the honor given her by her 
colleagues and is now their executive 
secretary. Since her appointment, 
many of the duties of the officers and 
committees are carried on through the 
central office. Under her leadership 


things have gone forward consistently 
and efficiently. Every day sees the 
Association on its way toward accom- 
plishing the many things it set out to 


Minnte H. Anrens, Executive Secretary aT tN Her Orrice at HEADQUARTERS 
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do many years ago. The nurses in the 
District are meeting each other on a 
professional as well as a social basis; 
they are aiming, through organization, 
to bring about a better understanding 
between the nursing profession and the 
professions of medicine and of social 
work, an accomplishment of primary 
importance in giving service to the pub- 
lic. Through the growth of both the 
District Association and the Club it has 
been made possible, recently, for non- 
professionals, interested in nursing, to 
become members of the latter. The 
activities are financed through member- 
ship dues in the District, Registry and 
Club memberships. 

An acceptable method of governing 


headquarters is by the Board of 
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Directors of the First District, with a 
special committee of five. A centrally 
located Club House where nurses might 
live and conduct the District activities is 
a part of the ultimate goal. But in no 


headquarters could a better feeling be 
fostered than in our present one where 
we meet on common ground, finding wel- 
come, information, fun and an under- 
standing of each others’ problem. 


NATIVE MEDICINE IN BRAZIL 


By Julia DE REGO Barros, 


Student in Ten Months’ Emergency Course for Health Visitors, School of Nursing, of National 
Department of Health, Rio de Janeiro, Brazil. 


(Translated from the Portuguese) 


The knowledge that Indians possess 
about medicinal plants and their appli- 
cation to the different diseases, is most 
extraordinary. Therefore, the diseases 
which they fear and recognize, such as 
tuberculosis, rheumatism, uremia, etc., 
they fight with remarkable success, and 
there are others such as deafness, 
myopia and baldness which they do not 
have. So we must conclude that, either 
those diseases are exclusive to civiliza- 
tion, or that the knowledge they have 
of preventive and curative drugs is ad- 
mirable. 

It is a pity that, because of selfish- 
ness or mistrust, the Indians should 
be so reserved that one can, only with 
difficulty, find out the name of a plant 
and its application for the cure of 
disease. 

A considerable number of native 
drugs and their uses are now known. 
Marvellous cures of cancer are said to 


have been effected through the use of 
very hot applications of the fat of a na- 
tive snake. 

In long journeys, when there is no cer- 
tainty of finding either food or water, 
the Indians chew the leaf of Ypadu, 
which will control hunger and thirst for 


a long time. 

It is most interesting to see them 
suture an open wound. There is a 
variety of very large ants that have ex- 
traordinarily large and strong tenacles. 
An ant is caught and held firmly by the 
body. Naturally he is very angry, and 
when he is held head down over the 
edges of the wound (that are held to- 
gether) he buries his tentacles in the 
flesh. The body of the ant is then 
broken off at the neck, the clasped 
tentacles stay in place and make a per- 
fect suture. As there is no scarcity of 
these ants in the country, sutures are 
always available. 


THE CHILD HEALTH MAGAZINE 
The American Child Health Association has discontinued the publication of the magazine, 


Child Health. The Association will, instead, put out a bulletin which may be relied upon for 
information on special subjects suitable for press releases. The Association expects to increase 
greatly its distribution of information in child health through popular magazines, professional, 
class and trade journals and the press. 
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WHOOPING COUGH: ITS IMPORTANCE AND 
TREATMENT 


By JosEPpH ANDREW JoHNsTON, M.D. 


HOOPING cough, like measles, 

is looked upon by many mothers 
as one of those necessary evils of in- 
fancy and childhood which must be 
borne, and assumes with them the im- 
portance of teething. It is true that the 
mortality is slight in children over five, 
though its complication by broncho- 
pneumonia and its ability to light up a 
latent tuberculosis are much to be feared 
sequelae; but in the infant, no more 
serious disease occurs. The city of New 
York reported over 500 deaths from per- 
tussis during a nine-month period in 
1920, over seventy-five per cent. of 
which were in patients under two 
years. 

The incidence of this disease, unlike 
measles, shows no period of immunity 
in the early months, though there is a 
lessened susceptibility under six months. 
The number of cases falls off sharply 
after the sixth or seventh year. The 
seasonal incidence varies somewhat with 
climatic conditions, but the period, 
February to May, would probably in- 
clude the majority of cases. The 
susceptibility to the disease is fully as 
great as measles, and makes for its 
widespread occurrence in crowded dis- 
tricts; transmission is usually by con- 
tact, though it is possible for a third 
person to communicate the disease. 

The period during which a patient is 
to be considered contagious is not defi- 
nitely known, though the rarity of ob- 
taining cultures of the Bordet bacillus 
(which is now fairly generally accepted 
as the etiological agent) from the larynx 


after the third week of the “whoop” 
makes this a reasonably safe date to 
set. The incubation period is likewise 
unknown, but sixteen days is a safe out- 
side limit for the isolation of an ex- 
posed case. 

The spread of the disease is due in no 
small measure to the very great difficulty 
of recognizing it in its most contagious 
period, the catarrhal stage. The child 
is brought to a physician because of a 
cough; it is not paroxysmal as yet, the 
“whoop” has not yet been heard, nor 
does he vomit after coughing. The suf- 
fused eyes and the ulcer beneath the 
frenum are likewise later manifesta- 
tions. Perhaps the greatest aid the 
physician has at his command at this 
stage in a suspected case is the differ- 
ential count; a relative lymphocytosis 
with a high leukocyte count is very 
strongly in favor of pertussis. In insti- 
tutions, this fact has been invaluable in 
isolating cases early. When the par- 
oxysmal stage has been reached, the 
diagnosis offers no difficulty, but by this 
time the greatest harm has been done 
to those exposed. 

The catarrhal stage lasts on an aver- 
age about ten days, and the paroxysmal 
stage about a month or six weeks. Con- 
valescence may be distressingly pro- 
longed and the “whoop” persist for 
months. The development of a “habit 
cough,” which persists for months after 
the disease has subsided is not un- 
common. 

In the treatment of whooping cough, 
the physician wisely retires in favor of 
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an intelligent nurse or an understanding 
mother who can devote a very great deal 
of her time to her patient. Until very 
recently, the physician had recourse to 
only two things, the sedatives and vac- 
cine. Neither is absolutely valueless, 
but both have proved very disappoint- 
ing. At the height of the paroxysmal 
stage, it may be necessary and is often 
helpful to use the sedatives—codein, 
antipyrin, the bromides and atropin are 
the more commonly used drugs. Their 
systematic employment throughout the 
entire course of the disease is as harm- 
ful as it is useless. A tolerance is 
quickly established, and at the time 
when a quieting effect is most desired, 
the drugs are ineffective. Alarming and 
even fatal symptoms have attended the 
administration of the coal tar deriva- 
tives and narcotics over prolonged 
periods. They have their place, but 
their selection and their time of em- 
ployment require a nicety of judgment. 

The experiences of different observers, 
and of the same observer at different 
times, with vaccine treatment are ex- 
tremely conflicting. It seems to have 
helped in many cases where it was em- 
ployed at the onset of the disease, but 
the results in general certainly do not 
warrant its widespread adoption. 

More recently, work on the X-ray 
therapy of pertussis has given us a great 
deal of hope. It is not claimed that the 
treatment, which consists in the radia- 
tion of the hilus nodes, offers a cure, but 
that it diminishes the number and in- 
tensity of the attacks of coughing. 
Three exposures are given on alternate 
days, the series being repeated in a week 
if improvement is not marked. The re- 
sults reported so far are impressive, but 
lack confirmation by other observers. 


The therapeutic use of the roentgen ray 
is not harmless and should not be rushed 
into by the uninitiated. There is, how- 
ever, a rational basis for this type of 
treatment and it is hoped that very soon 
the work will be taken up by other 
clinics. 

The general care, the feeding and the 
nursing of the child are still by far the 
most important items in the care of the 
patient, especially the infant, with per- 
tussis; it is the nurse who can accom- 
plish most for his comfort. 

It is generally believed now that chil- 
dren do far better in the fresh air than 
in warm or steamed rooms; that it is best 
that they spend most of the day out-of- 
doors and sleep in a cool, well venti- 
lated room. It is well to warm the bed- 
clothing before putting the child to bed, 
as any sudden change in body tempera- 
ture may provoke a paroxysm. 

Clothing should be warm enough to 
suit the weather, but as light and loosely 
fitting as possible. The use of an ab- 
dominal binder is widely recommended, 
and though it may have little influence 
on the number of paroxysms of cough- 
ing, it will diminish the amount of 
vomiting. It should fit snugly and can 
be made up readily of stockinette. 

The question of feeding is the most 
important single item in the care of the 
patient, especially the infant, and we 
have come to judge the effectiveness of 
our treatment in pertussis by the same 
standard we use in typhoid: Has the 
patient survived the disease a nutritional 
wreck, or have we maintained his 
weight? The vomiting in pertussis must 
not be thought of as the nausea of an 
acute gastro-intestinal disturbance to be 
treated by the withdrawal of food; but 
rather as a mechanical affair demanding 
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more food to replace that lost. For this 
reason, when possible, it is desirable to 
feed the child after a paroxysm; when 
vomiting occurs, to refeed him, and 
when this symptom is prominent, to use 
thickened foods less readily vomited. 
In the infant, buttermilk modifications 
thickened with flour or cereal are toler- 
ated and retained better than are most 
foods. The appetite of the older child 
must be catered to; in the hospital, a 
detailed, theoretically correct diet or- 
dered by the physician will often fail 
where a nurse will succeed in feeding 
more or less according to the whim of the 
child. 

Whooping cough runs a far more 
strenuous course in the nervous child 
than in the otherwise healthy one. Not 
only must the appetite be catered to, but 
it becomes necessary more or less to 
“spoil” him during the period of his 
affliction. Anything that excites or 
angers him is apt to set off an attack 
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of coughing. Once started, it is hope- 
less to check a paroxysm, but many may 
be aborted in a child whose confidence 
has been gained and who can be per- 
suaded to try to exert the will not to 
cough. The older child may be taught 
the trick of pressing downward and for- 
ward on the lower jaw, a useful pro- 
cedure. 

At present much more can be accom- 
plished by vigorous attempts at pro- 
phylaxis than by therapeusis. Isolation 
must be secured for the sake of other 
children until the paroxysmal stage has 
passed, but especially during the very 
early stage of the disease. Closer 
coéperation with the Health Board in 
reporting cases will help greatly. The 
wearing of an arm-band by the patient 
abroad helps, but represents a compro- 
mise with strict isolation. Disinfection 
of the patient’s dwelling is accomplished 
best by sunlight and air, the organisms 
dying rapidly on exposure. 


WHOOPING COUGH STATISTICS 


CCORDING to the Annual Report 

of the Surgeon General of the 
United States Public Health Service, re- 
cently transmitted to Congress, there 
was an increase of about 60 per cent. in 
the number of cases of whooping cough 
with an increase from 4.4 deaths for 
every hundred cases to 5.5 deaths per 
hundred cases for the two years. This 


apparent increase in cases may be due 
to neglect in reporting the milder cases. 


During the five years, 1917 to 1921 in- 
clusive, more than 53 per cent. of the 
deaths from whooping cough were in 
children under one year of age and more 
than 93 per cent. in children under 
five years of age. These facts empha- 
size the great importance of keeping 
young children away from this disease 
if possible, as the chances of surviving 
an attack increase with the age of the 
child. 


| 
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Ss this day of ceaseless activity it is 

well and very necessary, if we are to 
derive our share of satisfaction from life, 
to pause now and then long enough to 
determine for just what goal we really 
are striving, and frequently enough to 
keep well supplied with that intangible 

“something” which helps us to keep phy- 

sically, mentally and spiritually fit, and 

to be an aid and inspiration to our fellow 
man. 

Man (this means woman also) is a 
triune being. This is not a new state- 
ment, but an old truth reconsidered is 
none the less helpful and inspiring. In 
taking up the problem of life there are 
three phases to consider—the physical, 
mental and spiritual. These three ac- 
tivities so overlap and interplay that it 
is often difficult to determine which 
function exercises the greatest influence, 
but we do know that the well-being of 
one function acts beneficially upon the 
other activities. It is impossible for a 
machine of any kind to run smoothly 
with any one part out of order. 

Nature began to build—or evolve— 
from the lower to the higher, and so it 
is well for us, in considering the science 
of life, to look first to the physical phase 
of our being and build brick by brick 
from there. If the mental and spiritual 
activities are to develop to the highest 
degree they must be provided with a 
fitting abode to work through and mani- 
fest from. 

Physical improvement can be achieved 
by proper attention to.exercise, indoors 
and out; intelligent consideration of the 
diet; the liberal use of water, internally 
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and externally; generous doses of fresh 
air daily; and sufficient sleep and relaxa- 
tion. It really takes no more time to 
live properly than to exist improperly. 
It does, however, require organized 
thinking and sufficient will power to 
carry out the ideas which this thinking 
evolves. 

Nature is a lenient master, but sooner 
or later an inventory of life is taken, 
accounts balanced, and the report ren- 
dered. If we have been disobedient to 
the natural law under which we function, 
we must pay the price of the infringe- 
ment, be it great or small. This being 
true, let us then endeavor to create and 
maintain the proper balance in the phy- 
sical, mental and spiritual realms of life. 


II 


In our mental life the emotions play a 
very important réle. During the Stone 
Age, man needed the destructive emo- 
tions of anger, fear, hatred, and so on, 
as aids for self preservation; but as we 
no longer stand in need of such aggres- 
sive stimulus for bodily protection, the 
time has come to transmute these des- 
tructive feelings into some higher and 
constructive form of energy. This can 
be done by a process of intellectual 


transplanting and uprooting. 


Our emotions serve us either as allies 
or enemies; upon which side of the battle 
line of life they work, depends upon the 
individual himself. The right and 
power of the selective draft belongs to 
every one. Each man and woman is 
supreme ruler in his or her own mental 
kingdom. 

It has been scientifically proven that 
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destructive emotions change the chem- 
istry of the body, as well as greatly inter- 
fere with some of its physiological func- 
tions. Anger, fear, hatred, worry, 
jealousy, greed, and other inharmonious 
feelings are real poison-producers. 
Every one knows the severe exhaustion, 
the “like a rag feeling” which follows an 
outburst of anger; the cold, cringing 
sensation which accompanies fear; and 
many know the gastro-intestinal dis- 
turbances generated by worry and ner- 
vousness. 

When destructive emotions habitually 
predominate, the health is inevitably 
gradually undermined, and business and 
social efficiency and popularity decline. 
Personal charm and magnetism flee 
before the onslaught of hate, anger, fear, 
selfishness, envy, and such thoughts. I 
firmly believe that our insane asylums 
harbor inmates who would be perfectly 
normal people had they understood and 
applied the laws of mental hygiene in 
their own lives. 

I once knew a woman whose husband 
died suddenly, while they were enjoying 
a southern sojourn together. The 
woman returned home and gave herself 
up to uncontrolled grief. She told me 
that day after day she lay on the couch 
and wept, making no effort for self-con- 
trol. This woman had enjoyed every 


advantage of money, travel, and general 


culture, but she had lived for herself 
alone, and so when grief and adversity 
overtook her, she rebelled vigorously and 
indulged freely in ruinous emotions, in- 
stead of seeking some constructive out- 
let for the accumulated energy. She 
failed to transmute her sorrow into some 
form of service for humanity. What 
happened? She died hopelessly insane. 
During her lucid moments, this woman 
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told me that she believed she herself was 
responsible for her own condition. 

If it is true that destructive emotions 
tear down, it is equally true that con- 
structive feelings build up, and build 
rapidly. The right kind of thoughts are 
a great tonic. They not only act as 
mental stimulants, but the beneficial, 
physiological effects are far-reaching. 
We know that joy exhilarates; that cour- 
age expands the chest and straightens 
the shoulders; and that happiness fills 
us with a peculiar kind of radiance, 
quickens the step and brightens the 
countenance. 

If a poison is taken into the body, the 
first step is to administer the antidote, 
and then proceed to effect as complete 
an elimination as possible, and as 
quickly as possible. The same rule ap- 
plies to the mind. If we have been ac- 
customed to indulge in the mental 
poisons of worry, fear, anger, jealousy, 
envy or greed, we should immediately 
administer the antidote. It is possible 
to crowd every discordant, every inhar- 
monious thought out of mind at once, 
by calling up the opposite feeling. 
Thoughts of peace and calm persistently 
held will help marvelously to neutralize 
worry; faith, hope and courage are 
deadly enemies of fear. This principle 
applies to the whole category of discord- 
ant feelings. The mind can really hold 
but one thought at a time, and so while 
joyous sensations reign, sadness must 
abdicate. 

This process of transmutation may 
not be accomplished instantaneously, 
but will, in time, yield big dividends and 
prove a very interesting and beneficial 
occupation in which to indulge. 

We often acquire the habit of gloom 
and pessimism, when we could almost 
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as easily cultivate and revel in the sun- 
shine and joy of optimism. 

Thoughts are things, thoughts are 
creative forces, they follow the law of 
all nature and create after their own 
kind. We tend to become like that on 
which we dwell. If we constantly send 
out hate thoughts, hate, or some of its 
by-products will come back to us. If 
hope and cheer are the mental foods 
upon which we feed, we generally find 
the world a pleasant place in which to 
pass a few short years. 


Ill 


A great many of life’s activities, men- 
tal and physical, are carried on in the 
subconscious mind. The _ subjective 
mind keeps the heart beating, regulates 
the breathing, oversees the glandular 
functions of the body, and so on, and 
also serves as a store house for the im- 
pressions, thoughts and feelings which 
we accumulate daily, and which we have 
been accumulating from birth, and 
before, no doubt. 

It is through the subconscious mind 
that we come in touch with the Infinite, 
with the Cosmic Consciousness of which 
we are a part. The Master told us that 
the “Kingdom of Heaven is within.” 
Our “hunches” are a product of this 
submerged mind. How many times 
have we experienced thoughts and ideas 
which did not come through the intel- 
lectual channel of reason? How many 
times do we say we do not know why we 
know a particular thing to be true, 

nevertheless, we do know it. How many 
times do we retire with a problem on our 
mind, and awake in the morning to find 
the mystery solved? Subconscious mind 
did the trick while we slept. 
These occurrences are not accidents; 
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they are the result of natural law. When 
we understand the subjective mind, it is 
possible to make it work constructively 
for us; it functions constantly. Why 
not harness its forces and let it drive us 
straight to the goal we wish to attain? 

The result of our emotional activities, 
impressions, and daily mental life, of all 
kinds, is sunk into our subconscious 
mind, and determines what sort of a 
person we are to be. We are sure to 
act according to our subconscious con- 
tent, but we have the power to choose 
what this content shall be. Psychology 
tells us that we tend to become like that 
to which we give attention, and that to 
which we pay attention determines what 
we are. A nice little circle, isn’t it? 

The subconscious mind is a garden— 
the garden of the soul—in which we may 
plant the thoughts, feeling and ideas 
which we wish to see develop into actu- 
alities. But if our dreams are to come 
true, if our subjective self is to work 
for us, if we are to develop the richest 
spiritual values, we must go about the 
matter systematically. This can be 
done by regularly taking some time each 
day to go alone, get quiet—very, very 
quiet—listen to our own breathing, and 
then listen to the “still small voice” 
within. This having been accomplished, 
form a mental picture of the thing or 
things you wish to attain. Think of 
them as actualities, and you will be 
amazed to see how quickly you can de- 
tect changes in life, your way of think- 
ing and feeling, and how much more in- 
telligible the “‘still small voice” becomes. 
Your general health will also show im- 
provement. There is a law of thought 
attraction which does bring us into touch 
with the people or things we desire and 
have need of, if we persistently put 
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forth a positive effort along the line of 
our desires. But it is necessary to make 
an effort; anything worth while must be 
worked for. We get ideas from the sub- 
conscious mind, if we listen for them, 
which will direct us in our life’s activi- 
ties; but these ideas are powerless, un- 
less we act on the suggestions received. 
To think and think, and never act, is 
merely a waste of energy; but deep 
thought, with the doors of our soul 
thrown wide open to catch the inflow 
of Divine wisdom, counsel, guidance— 
call it what you will—followed by 
action, is a mighty force. 

All nature has a period of rest, fol- 
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lowed by a season of activity. We are 
a part of nature, and to develop and 
maintain a_ well-rounded life,—body, 
mind and soul should work in accord- 
ance with natural law. 

Let us stand aside, so to speak, and 
view this interesting self of ours, physi- 
caliy, mentally and spiritually, apprais- 
ing the good qualities and honestly 
acknowledging the weak points. Next, 
let us proceed to build up the desirable 
points, and eradicate the undesirable by 
constantly working towards the oppo- 
site. From this procedure will eventu- 
ally emerge the personality we really 
aspire to possess. 


THE USE OF MERCUROCHROME IN TYPHOID 
FEVER 


By Irma CLEARY, R.N. 


T is only within the last few years 
that the various dyes have been used 
in medicine and surgery. 

One of the most popular of these is 
mercurochrome, a non-toxic, non-irritat- 
ing and very penetrating compound, con- 
taining 26 per cent. of mercury. It was 
first used in external wounds on skin 
and mucous surfaces. Its use internally 
originated with Dr. Hugh Young of 
Baltimore, Md., who employed it as a 
urinary antiseptic in various infections 
of the urinary tract. In addition to 
these, it is used in infections of the glan- 
dular organs, where penetration and pro- 
longed action are desired, in puerperal 
infections, penumonia, typhoid fever and 
in various blood stream infections. 

It is considered by many authorities 
as a true blood stream antiseptic. Its 
use in animals, after artificial septicemia 
has been induced, has rendered the blood 


sterile in a few hours. It can be used 
in any of the various mentioned infec- 
tions, except where the red cell count 
is very low; then its use is questioned as 
it does destroy some of the red cells. 
If repeated injections or large amounts 
are given, one must watch for salivation 
because of the high percent. of mercury. 
The average dose is 5 mgm. per kilo- 
gram of body weight, but authorities 
differ and many times 10 mgm. per kilo- 
gram of body weight are given with ex- 
cellent results. 

For intravenous injections, enough of 
the mercurochrome is dissolved in sterile 
distilled water to make a 1 per cent. 
solution. The same aseptic precautions 
and technic used in any intravenous in- 
jection are observed and it is given with 
a syringe, or by gravity method, directly 
into the vein. The only difficulty lies 
in being unable to tell when the needle 
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is in the vein because of the similarity 
in color of the blood and of the mer- 
curochrome solution. 

Among other interesting uses, it was 
employed in two cases of typhoid fever 
with very satisfactory results. 

The first case was a small, pale, un- 
dernourished, anemic girl of eight years, 
who had been ill for one week. Her ab- 
domen was distended and rigid, her skin 
dry, her lips and tongue parched and 
bleeding. She was unable to retain any 
fluids and was acutely ill. On admit- 
tance, the temperature was 103 degrees 
but in four hours it rose to 104.2 degrees 


where it remained most of the time until 
the third day. At four o’clock 6 c.c. of 
1 per cent. mercurochrome (being less 
than 5 mgm. per kilogram of body 
weight) was given with a temperature 
of 103.2 degrees. The temperature rose 
to 104 degrees in one hour, but ten hours 


later it had dropped to 101 degrees, — 


where it remained for two days. There 
was a slight improvement in the child’s 
condition after the drop of temperature. 
The temperature varied for the next 
three days, finally reaching 103.2 de- 
grees, five days after the first injection. 
Then 10 c.c. of a 1 per cent. solution was 
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given and in one and one-half hours the 
temperature rose to 106.8 degrees with 
a pulse of 130 and a respiration of 42. 
Eight hours later, however, the tempera- 
ture had dropped to normal where it 
remained for three days. Immediately 
after the drop, the child brightened up, 
answered questions in monosyllables, 
was able to retain some nourishing 
liquids and a marked improvement in 
her general condition was noted. Four 
days after the second injection of the 
mercurochrome, the temperature again 
rose to 103 degrees. The following day 
15 c.c. of the 1 per cent. solution or 10 
mgm. per kilogram of body weight was 
given with a temperature of 102.2 


‘ degrees. In one hour it rose to 105.4 


degrees but twelve hours later, gradually 
dropped to normal. For one week the 
temperature was below 102 degrees and 
the child was asking for food. The 
giving of more mercurochrome was de- 
bated and it was decided to give one 
more injection. One week from the 
time of the third injection, 15 c.c of the 
1 per cent. solution was given, with a 
temperature of 100.8 degrees. In one 
hour it rose to 105.4 degrees but in 
twelve hours had dropped to normal and 
here it remained until the child was 
dismissed. 

On admission this child was acutely 
ill with typhoid fever and yet in three 
weeks after admission her temperature 
was normal, her stools were practically 
normal and her appetite was excellent. 
Her recovery was not expected, so there 
can be no doubt in this case, that the 
mercurochrome lessened the severity of 
the disease. The appended chart shows 
the rise and fall in temperature follow- 
ing the injections of mercurochrome. 
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The second case was a fourteen-year 
old boy, who was admitted, having been 
ill for ten days. His temperature was 
104 degrees, his skin was dry, the mouth 
and tongue were parched and he was 
very ill, as well as irrational. 

Two days later, 12 c.c. of 1 per cent. 
solution of mercurochrome (5 mgm. per 
kilogram of body weight) was given in- 
travenously. The temperature rose one 
degree in two hours, but in twelve hours 
it had dropped three degrees. The 
child brightened up and did not seem 
so acutely ill. For the next twelve days, 
the temperature varied between 100 and 
104 degrees, rising on the sixth and 
eighth days to 104 degrees, for a few 
hours only. On the fourteenth day after 
admission, the temperature dropped to 
normal and remained practically normal. 
The child convalesced rapidly. His ap- 
petite, which had been poor during the 
febrile stage, increased and he ate 
heartily. 

The severity of the disease and the 
length of the febrile period were certain- 
ly lessened by the giving of the mercuro- 
chrome. 

These two cases are fairly typical of 
the results obtained in the use of mer- 
curochrome in typhoid fever as well as 
in other infections, since the severity of 
the one and the duration and severity 
of the other were decidedly lessened by 
its use. 

The uses of mercurochrome, gentian 
violet, acriflavrine and other dyes are 
of such recent origin that our knowledge 
of their usefulness is as yet very in- 
complete, but the results, so far, have 
been so satisfactory, that we are wonder- 
ing what their possibilities may be for 
the future. 
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HERE’S SOMETHING TO HELP 


By ApA BouRNE 


HAT do you do when you find 

you are without a Murphy drip 
bulb and one is at that moment unob- 
tainable? 

An essential such as this bulb is so 
fragile that breakage often occurs and 
we are familiar with the difficulty of 
securing another one when its use is re- 
quired. In such an emergency one may, 
in the following way, make a drip bulb 
which will be entirely as practical and 
serviceable as the Murphy bulb. 

Place a medicine dropper inside a 
glass connecting tube as illustrated in 
the picture, and bind with adhesive tape 
sufficiently tight to hold the dropper in 
place. The drip bulb is now ready for 
service. 

You will find this arrangement quite 
as satisfactory as the Murphy bulb and 
you will experience no trouble over ir- 
regularity of the minim. Further, you 
need fear no breakage nor find extra 
care necessary and incidentally the use 
of this emergency bulb will tend to re- 
duce the expense for supplies. 


CLEVELAND’S ANTI-DIPHTHERIA 
CAMPAIGN 


An anti-diphtheria campaign among kinder- 
xarten and first-grade children in the Cleve- 
land schools is described in the Ohio State 
Medical Journal. Only children who bring 
signed permits are given the treatment, which 
consists of the Schick test to discover whether 
susceptibility to diphtheria exists, and then, 
in cases showing positive reactions, injection 
of three doses of toxin-antitoxin. Two-thirds 
of the 12,000 children tested during the present 
year were found to give positive reactions. 
No untoward results and very few local 
reactions followed treatment. 

—From the Children’s Bureau. 
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HOSPITAL LAUNDRY PROBLEMS' 


By HELEN W. Munson 


HE actual management of the hos- 

pital laundry has been considered 
an administrative, rather than a nursing 
problem. Many hospitals, however, are 
in charge of nurse superintendents: 
much of hospital housekeeping, which 
includes buying, is in the hands of nurse 
housekeepers, and most of the hospital 
linen is cared for by nurses, both stu- 
dents and graduates, from the time it 
leaves the laundry until it returns there. 
So it seems that laundry problems are 
also nursing problems and should be 
given consideration by the nursing de- 
partment as well as by the administra- 
tive department. 

In the smaller hospital there is often 
the question of the wisdom of buying 
laundry equipment or of sending the 
linen to a commercial laundry. Investi- 
gation of this problem by a committee 
of the American Hospital Association, 
recently, has shown that commercial 
laundries are usually not over-anxious to 
take hospital linen as the average indi- 
vidual does not care to send his linen 
to be washed with that from a hospital. 
Hospital linen must be treated somewhat 
differently from household linens, be- 
cause of the different types of soil. If 
the commercial laundry is not prepared 
to give it special attention, stains either 
will not be removed or they will be 
treated so drastically that the life of the 
linen will be noticeably shortened. A 
greater supply of linen will be needed 
because of the delays in collection and 


1 Read at the annual meeting of the Illinois 
State Association of Graduate Nurses, Cham- 
paign-Urbana, October, 1924. 


delivery. Studies in some of the larger 
hospitals indicate the saving from oper- 
ating their own laundries to be from 
30 per cent. to 60 per cent. 


LOCATION AND EQUIPMENT OF 
LAUNDRY 


A separate building is usually consid- 
ered the best location for the hospital 
laundry. If this is not possible, at least 
it should be placed where odors, noise 
and jar of machinery will not annoy the 
patients. The distance to be covered in 
collecting and distributing should be 
thought of, as well as the relation be- 
tween this department and any other 
which in a smaller institution may be in 
charge of the same supervisor. 

Equipment varies from the washer, 
extractor and mangle, necessary in the 
smallest plant, to the more elaborate 
additional tumblers, driers, presses and 
curtain stretchers used by the large hos- 
pitals. The washer consists of a metal 
or wooden cage into which the soiled 
linen is placed, which revolves in an 
outer metal jacket. An inlet above pro- 
vides hot and cold water and a large out- 
let below drains it. Soaking, washing 
and rinsing are all carried on without 
the attendant having to open the 
machine. The washer is set into a 
trough or drain in the floor which con- 
nects with an open drain. It is import- 
ant that floors be made of tile, concrete 
or other material which is impervious to 
water. Washers must be located near 
the sorting room into which the clothes 
have been brought from the hospital and 
sorted according to kind, before washing. 
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After leaving the washer they are packed 
into the extractor, a circular basket, 
rapidly revolving in an outer drum. 
Water is driven from them by centrifugal 
force and drained off through a pipe be- 
low, leaving them damp enough for the 
mangle. The mangle consists of padded 
heated rollers which revolve about a 
central roller. It is especially for flat 
work. 

In placing machinery, there must be 
considered light and ventilation, space 
sufficient for the passage of laundry 
carts, and the relation of one machine 
to another as it affects the routing of 
the clothes during the laundry process. 
Machinery can be so placed in one large 
room that each department may be seen 
and supervised from the laundry man- 
ager’s desk. 


WATER SOFTENERS, SOAPS AND 
BLEACHES 


The chief cleansing agent is water. 
Water is said to be soft if it readily 
forms suds when mixed with soap. It 
is considered hard if it forms suds with 
difficulty. If there is not a water soft- 
ening plant, other measures must be 
taken to soften the water. Hardness is 
of two kinds, temporary, due to salts 
readily precipitated by boiling; and per- 
manent hardness due to other salts not 
affected by boiling, but which must be 
removed by adding soap or alkalies. 
Soap, when first mixed with hard water, 
does not form suds, but a curdled gray 
substance called lime soap which clings 
to the fabric, giving a dirty gray color 
and making the threads brittle. Hard 
water is wasteful of soap, because until 
enough (soap) has been added to over- 
come or neutralize the hardness, cleans- 
ing action does not begin. Permanent 
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hardness may be neutralized by alkalies, 

such as sodium carbonate (washing 
soda) or sodium hydroxide (lye). Sodi- 
um carbonate is less destructive to hands 
and fabric than is the hydroxide. Alka- 
lies are less expensive than soap and are 
more economical as water softening 
agents but have no cleansing action of 
their own. 

Soap is made by combining fats with 
lye or potash. The action of the soap 
suds is to unite with or emulsify the 
greasy material causing dirt particles to 
cling to the linen, and with the water 
to carry them away. Suds lessen the 
wear of the fabric by acting as an air 
cushion; and by introducing oxygen 
from the air, they act as a disinfectant 
and bleach. Mild alkalies used with 
soap have a reinforced action; increase 
its emulsifying power, and prevent it 
from breaking into its parts, fatty acid 
and alkali, which are useless. There is 
opportunity for saving if the waste 
grease from the kitchen is used for mak- 
ing soap. One four-hundred bed hospi- 
tal reclaims about three hundred pounds 
of fat monthly which is rendered in the 
kitchen and made into soap in the laun- 
dry. One hundred pounds of fat will 
be saponified by twelve to fourteen 
pounds of alkali, but in this instance, 
seventeen pounds are used, the excess 
having been found the amount to soften 
the water. The soap is cooked into a 
solution with water before using, the 
cooker is adjacent to the washing 
machines and is fitted with a spigot so 
that the soap may be drawn off into 
buckets. 

Javelle water, a powerful chlorine 
preparation, is used in the bleaching of 
badly stained linen. This is not done 
at each washing, but articles with stains 
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which do not disappear during the ordi- 
nary washing are allowed to accumulate 
and are bleached when a sufficient quan- 
tity is ready. The action of Javelle 
water, even in dilute solution, is very 
severe and weakens the fibre of the ma- 
terial. 


CarE OF CoTTON AND WOOLEN FAsrIcs 


Care in buying of hospital linens will 
do much to solve and prevent later laun- 
dry problems. The materials which 
chiefly concern us are wool and cotton. 
Linen is seldom seen in the average hos- 
pital today because of its great cost. 
For all practical purposes cotton has 
proved an adequate substitute; it does 
not have the lustrous surface of linen, 
cotton napkins do not look quite as well, 
they do not resist stains as well nor keep 
fresh as long as linen, but cotton is very 
durable and the fibres being flexible, re- 
sist the great pressure of laundry ma- 
chinery rather better than do those of 
the brittle linen. Neither cotton nor 
linen is much affected by the alkalies 
used in the laundry process. 

Wool differs from both linen and cot- 
ton in being of animal rather than of 
vegetable origin. Wool will dissolve in 
strong alkalies which have little or no 
effect on cotton and linen. When ex- 
amined microscopically, wool fibres are 
seen to be covered by tiny overlapping 
scales or serrations, which expand when 
wet. If the wet cloth is then subjected 
to extreme changes of temperature these 
serrations lock together, the cloth 
shrinks, becomes thicker and denser, and 
the process called felting has occurred. 
If, however, the wet fabric is kept at an 
even temperature, and that lukewarm, 
felting is less likely to take place. 
Blankets that are only from 60 per cent. 
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to 80 per cent. wool are said by some 
authorities to be more practical for in- 
stitutional use, as they will withstand 
the rigors of the laundry process rather 
better than the all-wool variety. 

Blankets must be washed in soft water 
with neutral soap and kept at an even 
temperature during the washing and 
drying. They dry best when shaken 
well to loosen the fibre, then hung in a 
warm room. One authority considers 
it an economy to have blankets dry- 
cleaned .? 


How To SELEcT FAasrics 


Various qualifications must be consid- 
ered in the selection of fabrics. Round 
thread sheeting is stronger than the flat 
thread variety; this may be seen under 
a magnifying glass. The number of 
threads per square inch is also taken into 
consideration. Stains are not as com- 
pletely absorbed by a very closely woven 
material and are therefore more easily 
removed. We have found however that 
patients complain that very closely 
woven sheets are heavy, stiff and uncom- 
fortable and take on a gray color after 
repeated washing. For operating room 
use, the question of weight and color is 
unimportant and the more durable ma- 
terials may be used there. In the fin- 
ishing process many cotton materials 
are treated with a starch filler or sizing 
which covers up such defects as knots, 
broken threads, etc., and gives a better 
finish to the fabric, at first, than it would 
otherwise have. Some of this may be 
removed when examining materials by 
rubbing them in the hands, but a more 
satisfactory test is to run the sample 
sheet through the laundry several times. 


2Dr. Winford Smith, Report of American 
Hospital Association, 1912. 
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The amount of shrinkage may also be 
determined in this way. 

The weave of sheeting is always plain, 
under one, over one, but in table linens 
we find the damask weaves in which the 
pattern is made by carrying the weft 
thread over several warp threads. The 
kind of pattern will affect the wearing 
qualities of the material, for when the 
weft thread is carried over many threads, 
as over six and under one, it is exposed 
to greater wear. 

Woolens may be tested chemically for 
the percentage of cotton by weighing a 
small sample, boiling in 5 per cent. 
sodium hydroxide solution, then weigh- 
ing the residue which is cotton. In the 
hospital an effective test is to launder the 
sample blanket six to eight times. 

In buying cotton sheets, the cost will 
be affected by the size of sheet required. 
We can save on laundry cost as well as 
original cost if the smaller size can be 
used. If sheets 72 by 99 inches can 
be used, instead of 81 by 108 inches, 
there will be a saving of many square 
inches of surface per sheet; roughly esti- 
mated the weight of five sheets, 81 by 
108 inches, is as much as that of six 
sheets, 72 by 99, and will require as 
much soap and water for washing. When 
multiplied by 100 this will mean real 

saving. 


ECONOMIES IN THE USE oF LINEN 


In some hospitals there is a well 
planned central linen service and no ex- 
tra linen is kept in any department. 
Printed lists are provided, one for each 
patient is filled in and is sent to the 
Linen Room immediately after 7 a. m., 
daily. The linen for each patient is 
wrapped in a clean laundry bag, tagged, 
and sent to the department by means of 
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the lift. The same amount of soiled 
linen must be returned to the Linen 
Room. All care of linen, sending to the 
laundry, sorting and storing clean linen 
is attended to in the Linen Room. With 
efficient service there, it is possible to 
take care of emergencies. Hospitals 
using this method find that they avoid 
the need for keeping large stocks of 
linen in the wards, complaints of the 
slowness of the laundry are eliminated, 
it is easy to keep a check on the linen, 
and extravagance is thereby prevented. 

If there is no central Linen Room, the 
responsibility of the linen rests with the 
head nurse, she must see that it is is- 
sued, sent to be mended when necessary, 
and must guard against extravagance 
and loss. In spite of this, in many hos- 
pitals there is a preference for storing 
linen in each department rather than 
having the central service. 

It must be borne in mind that textiles 
wear out in the laundry rather than in 
actual use. Reducing the number of 
times they must be laundered, by pro- 
tecting them from soil, especially the 
grosser forms, will thus lengthen their 
lives. Pillow covers of dark heavy ma- 
terial to cover the white cases when pil- 
lows are used in wheel chairs; bed pads 
of crude cotton and gauze for drainage 
cases; old soft stained linen for “skin 
cases” instead of the newest white 
sheets; these and many other methods 
may be devised to help save linen. Most 
important it is to teach the students 
this. 


REMOVAL OF STAINS 


Stains of organic origin, as blood, pus, 
perspiration or serous discharges, and 
those from foods, as milk, eggs, meat 
juices, are albuminous and will be 
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coagulated and “set” by heat. For this 
reason all hospital linen is rinsed well in 
cold water before being put into the hot 
suds. Inorganic stains, as acids, alka- 
lies, medicines, rust, ink, etc., must be 
treated differently as they will not be 
removed by the cold rinse alone. Acids 
are neutralized by the alkalies normally 
used in the laundry; oxalic acid is often 
used in the last rinsing to neutralize 
alkalies and bleach rust or ink stains. 
Stains of unknown origin may be re- 
ferred to the hospital pharmacist. Stu- 
dents should be taught to protect bed- 
ding when using silver nitrate, mercuro- 
chrome, iodine and similar drugs in 
treatments. 

Linen from infectious cases in a gen- 
eral hospital is usually sterilized by boil- 
ing before being sent to the laundry. 
Blankets, which would be ruined by 
boiling, are hung in the open air for from 
three to seven days depending on the 
amount of sunlight, and are then washed. 


RECLAMATION OF GAUZE 


The washing of soiled gauze is fortu- 
nately becoming more general, even in 
the smaller hospitals. In 1905, when 
the Massachusetts General Hospital be- 
gan washing used dressings, there was a 
saving of more than $3,000 over the cost 
for the previous year. No special ma- 
chinery is needed. Some hospitals have 
the gauze collected in special net bags 
and wash it in the bags. It must be 
kept separate from the other linen, but 


it need not be washed in nets. It is 
rinsed in from four to six changes of 
cold water, washed in water of 150 de- 
grees, and soap, bleached, extracted and 
dried in a drying tumbler. It is then 
softer and more absorbent than when 
new. It must be stretched, folded, 
wrapped and sterilized. Pieces that are 
not of the right size and shape for use 
as dressings make excellent material for 
mops or they can be used as waste 
around machinery. 

It has been said that good results can 
only be achieved by having a well 
planned laundry, competent  super- 
visors, good machinery well cared for, 
reliable help receiving fair wages, under 
a carefully planned and followed system. 
With understanding, interest and codp- 
eration, surely the nursing department 
can do much to help keep such a system 
running smoothly. 
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PERSONNEL WORK IN HOSPITALS 

The Report of the Committee on Personnel Work for Women Employees of Bellevue 
Hospital is most stimulating. Since the committee was organized in 1918 much, beginning 
with the equipment of a rest room, has been accomplished. Parties have been given to celebrate 
the various holidays, summer outings planned, a Thrift Club organized, a “Little Store” estab- 
lished on the hospital grounds, and best of all perhaps is the vacation cottage at the seaside, 
acquired in 1923. 
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[’ is possible to teach everyone the few 
simple facts concerning personal hy- 
giene, for they are simple, and enough 
about the cause and prevention of dis- 
ease to insure intelligent seeking of medi- 
cal advice. 

The educating of parents has been 
particularly emphasized, placing the re- 
sponsibility for health of the child in the 
home and upon the parents. The teach- 
ing of health in the home has been more 
definitely a function of the nurse than 
the class room teaching in the school. 

All public health nurses are health 
teachers; every nurse should be. Nurses 
themselves have felt a need for broad- 
ening and supplementing their training 
so that they are better prepared to use 
the opportunities which they have for 
teaching. They realize that it is a de- 
finite responsibility which they should 
meet. 

The survey of nursing education made 
possible by the Rockefeller Foundation 
has presented the opportunities of the 
nurse and the recommendations for her 
education very clearly. If a nurse goes 
into a home to make a child welfare visit 
and advises this and that food, which she 
knows the child should have, and fails 
to recognize the fact that the mother 
already knows that she should give the 
child green vegetables, milk, fruit, etc., 
and has provided them for the child, but 
that the real problem is one of child 


*Given at Health Education Conference, 
Cambridge, Massachusetts, June 23-28, 1924. 
Arranged by Health Education Division, 
American Child Health Association. 


106 


THE PUBLIC HEALTH NURSE AS A HEALTH 
TEACHER’ 
By AMELIA GRANT, M.A., R.N. 


training, how to develop right food 
habits, she has made an incomplete and 
unsatisfactory visit. She must know 
how to help the mother to influence the 
child to eat the food he should have. 
Child training is one phase of child care. 
Dr. Wile calls regularity, obedience, 
industry, and consideration for others, 
the important health habits for children. 
Every one of these habits expresses the 
importance of child training. This train- 
ing is begun before the child enters 
school. The habit of regularity is 
begun the first day of the baby’s life, 
even during the prenatal period. Those 
who work with babies know that the 
baby who has this training, whose life 
is regulated by daily routine, is quite 
different from the baby who receives no 
training. His nervous and physical con- 
dition show the value of regularity. 
This is more readily noted in small 
babies than in older children, because 
they are more sensitive to environment 
but it is an important health habit for 
all ages. Other habits, as obedience, 
industry, and consideration for others, 
are worth considering in their relation 
to health. The Nursery School Move- 
ment aims at developing these habits in 
the very young child and accepts the 
responsibility for parent education’ as 
well as child education. It also provides 
an opportunity for the training of teach- 
ers, nurses and others who work with 
groups of young children, as well as for 
the children and their parents. 
The Yale School of Nursing is fortun- 
ate indeed in being connected with the 
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University with which Dr. Gesell is as- 
sociated. He has promoted the devel- 
opment of a Nursery School in New 
Haven. The students in the School of 
Nursing are to have some practical ex- 
perience in this school, in order that 
they may learn the needs of the normal 
child and how to help the mothers with 
whom they come in contact in the care 
and training of their children. We be- 
lieve that no one can do really good 
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health work for children who does not 
know something about the normal child, 
who does not know how to interest the 
child and get him to do his part, who 
does not know how to teach the mother 
the needs of the child and get her inter- 
ested to do her part, who does not 
know how to teach the mother to teach 
and study her own child. This is a 
big order, but important enough for 
thoughtful consideration. 


FROM MUD TO CRYSTAL 
By PHorBEe M. KANDEL, R.N. 


[This article is the result of many trips with 
classes of student nurses to the water works 
described. They are invariably impressed with 
the scientific study, the magnitude of the 
plant and with the financial expenditure 
necessary to insure a safe water supply. We 
take pure water and other sanitary precau- 
tions so much for granted nowadays, that our 
students cannot be too forcibly impressed with 
the importance of the fact that all health work 
rests upon a secure foundation of sanitation 
—FEditor’s Note.] 


T is said, “the drinking water of Cin- 
cinnati is refined sewage.” To under- 
stand the full significance of this saying, 
it will be of interest to know the source 
of the water, what local drainage flows 
into it and how it is purified for domestic 
use. The Ohio River is the source of 
supply. The heavy, mud-laden, amber- 
colored water begins its journey in Pitts- 
burgh where the Ohio is formed at the 
junction of the Allegheny and Mononga- 
hela Rivers. All along the course of 
travel much refuse and sewage are emp- 
tied into the river. The river frontage 
in Cincinnati, with Millcreek Valley, 
has altogether a total area of about 
forty-four square miles, which receives 
the surface drainage and all of the sew- 


age of the city. In 1906, the deaths in 
Cincinnati from typhoid fever totaled 
239; by 1914, only 23 people fatally 
contracted this disease, of which number 
probably one-half were directly traceable 
to a source of infection without the city 
limits. Because of the high mortality 
rate, scientific pressure together with 
civic conscience formed a life saving 
crew whose duty it was to prevent the 
deaths of several hundred persons an- 
nually. 

If you are at all interested in a 
product of man’s ingenuity that has 
proven to be a life saver, then you will 
want to know how the water is purified 
and made fit for domestic use. In the 
days before Home Rule had been given 
to Ohio cities, the governor of the state 
granted a petition of the Cincinnatians, 
appointed five men on a water works 
commission, and authorized them to ar- 
range for a new water supply. The 
start towards the present day water- 
works was made in 1896, but it was not 
until 1907 that the twelve million dollar 
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plant was ready for service for the 
city. 

The site chosen is ten miles east of 
the city, on the Ohio and above the Lit- 
tle Miami River, and because of its 
landscape effect has been named the Cin- 
cinnati Water Works Park of California, 
Ohio. Then, too, this site was chosen 
for several other reasons. A deep rock 
river bed was necessary through which 
a tunnel could be made; the water in its 
ten-mile travel would have some of the 
bacteria oxidized by the air, and, lastly, 
a larger acreage of land was available 
at this place, with much natural beauty 
for developing an attractive park. 

The machinery for purifying the water 
may be studied in four parts; first, the 
intake pier and tunnel; second, the 
pumping station; third, the settling 
reservoirs; and fourth, and most inter- 
esting, the filtration plant. * 

The point at which the water starts 
its journey of purification is the intake 
tower or pier. The intake well is sixty- 
five feet below the river bed, on the Ken- 
tucky side, and the water is brought 
through a 1,430 double-lined tunnel that 
was excavated through rock, into the 
pit of the pumping station. 

The pumping station is 85 feet deep 
and 98 feet in diameter, and there are 
four 30,000,000 gallon vertical, triple 
expansion pumping engines. Only two 
pumps are used at a time in the twenty- 
four hours, and are alternated in their 
use, thus allowing time for rest, inspec- 
tion and cleaning. To watch the pumps 

at work impresses one with the fortitude 
of thought and imagination necessary 
on the part of the mechanical and elec- 
trical engineers who constructed them. 

A boiler house and an annex building, 
connecting the former with the north 
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Bedford stone. The annex contains 
the generators for all the electric current 
necessary to supply the buildings 
grounds and machinery directly con- 
nected with this part of the water works 
plant. A steel coal storage house is 
large enough to store 7,000 tons of coal 
which is delivered by river in barges 
All coal must meet certain test require- 
ments for energy value, and if this fails. 
the cost value is deducted accordingly. 
The two settling reservoirs are located 
about a half mile north of the pumping 
station on the top of a wide hill. The 
reservoirs have a capacity of 20,000,000 
gallons and serve alternately in removing 
by quiescent sedimentation, covering a 
period of from thirty-six to forty-eight 
hours, a large part of the material 
(mud) held in suspension by the river 
water, including about eighty per cent. 
of the bacteria. The water enters the 
reservoirs over a cascade and is taken 
out through two steel-riveted floating 
tubes, four feet in diameter. The ac- 
cumulated sediment is washed out of 
the basins by large effective hose 
streams, which stir up and carry the mud 
to four drainage outlets at the bottom 
of the reservoir. The valves over these 
outlets are operated by hydraulic pres- 
sure. 
FILTRATION 
The filtration plant is the most essen- 
tial and interesting feature of the plant. 
It is located between the pumping sta- 
tion and the settling reservoirs. The 
plant consists of a head house, a filter 
house, a chemical house, three coagulat- 
ing basins, a wash water reservoir and a 
clear water reservoir. 
The head house contains the ap- 
paratus for controlling the pressure and 
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From Mud 


flow of the water to it from the settling 
basins. 

This raw or settled water is conveyed 
to a circulating chamber in the chemical 
house where the first chemical. a solution 
of sulphate of iron is iniected. A solu- 
tion of lime of necessary strength is ad- 
mitted through a twenty-four inch open- 
ing into the valve chamber through 
which the water flows by its own pres- 
sure on its way from the circulating 
chambers to the first, and farthest, 
coagulating basin. The amount of 
chemical used per cubic centimeter is de- 
termined by the bacteriologist who 
plates both raw and filtered water every 
four hours for colon bacillus. The dis- 
solved chemicals coagulate the mud and 
organic material, and by the time the 
water has made its eight hour circuit 
through the three coagulating basins, 
much of the coagulum because of its 
weight settles out, carrying down about 
10 per cent. more of the bacteria. It is 
not intended to have complete sedimen- 
tation take place in the basins, as it is 
desirable and necessary to have the 
water, when it reaches the filters, still 
contain a small amount of coagulated 
material to form the gelatinous film on 
the surface of the sand in the filters to 
serve in retaining the remaining bac- 
teria. 

The water, leaving the coagulating 
basins, flows through influent mains, 
controlled by valves into the filters. 
The filters are fifty by twenty-eight 
feet, and number twenty-eight in all; 
each one having eight sections. The fil- 
ter beds are ten feet deep and are made 
up of six grades of material. Naming 
them from the bottom up: first, a con- 
crete flooring, next a heavy corrugated 
layer of perforated iron, then three 
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grades of stone ranging from egg size to 
fine gravel and over these eighteen 
inches of fine sand. This entire mass 
comes to within five inches of the top 
of the troughs or gutters which divide 
the beds. It is through this that the 
water is filtered before it is carried out 
to the clear water basin. The rate of 
filtration is maintained by a rate con- 
troller at the outlet end of the effluent 
piping of each filter. The water passes 
through the filters at the rate of one 
hundred and twenty-five million gallons 
per acre, per day. Only a sufficient 
number of filters are used to meet the 
average daily needs. Each filter has a 
4,000,000 gallon capacity in twenty- 
four hours. Each, when in use, is 
washed every six to twenty hours, de- 
pending upon the condition of the water, 
which is determined by a delicately con- 
structed, automatic electrical indicator. 

When a filter must be cleaned, the 
accumulated deposit is removed by 
washing. Fifty thousand gallons of * 
water are required to wash each bed, 
which process takes four minutes and 
costs eleven cents. 

A chart attached to a dial records in 
red ink with an automatic hand, the 
whole conduct and treatment of the fil- 
ters in twenty-four hours. The chart is 
then renewed, and the recorded story 
passes through the hands of the super- 
intendent and bacteriologist of the plant, 
thence to the head of the city office and 
health department at the City Hall. 

When the water leaves the filter bed 
it is 99 per cent. pure. It then flows 
over a falls and is aerated, and a very 
small amount of chlorine gas is released 
at the foot of the falls, which renders 
the water 100 per cent. pure. From 
here the water goes to the clear water 
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reservoir and flows through a brick lined 
gravity tunnel, drilled through solid rock 
for four miles and a half, to the main 
pumping station, located at the east end 
of the city. Two systems of pressure 
are supplied to distribute the water. 
One hundred and ninety-five to two 
hundred and ten pounds high pressure 
supplies the hill tops, and seventy-five 
to eighty pounds low pressure supplies 
the lower part of the city. From the 
local reservoirs, and Eden Park which 
contains a large storage supply for emer- 
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gency needs, the water in its purified 
state is distributed to homes and hos- 
pitals, stores and industries, as clear as 
crystal, as pure as the country air and 
as soft as rain water. 

Having gone through this process of 
purification, the water is shown by con- 
stant bacteriological and chemical analy- 
sis to be a fit drinking water and it is in 
this form that what was formerly mud 
and bacteria-laden Ohio River water 
passes on to the service of four hundred 
thousand people. 


STATE 


DEPARTMENTS OF HEALTH 


This survey, made by Lucy Minni- 
gerode, Superintendent of Nurses, U. S. 
Public Health Service, and published in 
the Report of the Service for December 
12, 1924, contains much interesting and 
illuminating data. Information was ob- 
tained from 44 states and is tabulated 
under the headings, Organization, Salary 
Schedule, and Summary of Duties of 
Nurses. 

Eighteen states are shown to have 
separate divisions or bureaus of public 
health nursing; 8 with bureau of child 
hygiene and public health nursing, 10 
with child hygiene bureau, 12 have no 
bureau of nursing. 

Salaries vary widely, the directors re- 
ceiving anywhere from $1,800 to $4,000 
per year. 

Under duties of nurses, we find in 
varying degrees, bedside nursing, tuber- 
culosis, taking of cultures for diagnosis 


and release, preliminary investigations, 
gathering of epidemiological data, vac- 
cination against smallpox, and assist- 
ance at clinics. Some of the special du- 
ties included are: 


1. Child health conferences and demonstra- 
tions. 

. Organization of volunteer services. 

. Classes for midwives and mothers, with 
pre-natal instruction. 

. School nursing, physical examination of 
school children, inspections. 

. Health educational work and health 
talks. 

. Follow-up of clinic and school cases. 

7. Maternal and infant hygiene, under the 
Sheppard-Towner Act. 


In all states graduation and registra- 
tion are requirements. A small number 
do not require either special training or 
experience in a well-supervised public 
health nursing association. 
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HELSINKI, HELSINGFORS 


HOSTESS TO THE INTERNATIONAL CONVENTION OF NURSES, 


OLorsBorGc—AN ANCIENT CASTLE OF FINLAND 


ELSINGFORS is the capital of 

Suomi (Finland) the new republic 
of the North, geographically situated 
between Sweden and Russia. As you 
near Helsingfors, a skyline of tower: and 
spires is silhouetted against the usually 
clear northern sky, splendid in the glow 
of the setting sun or mystically beautiful 
in the magic white of the northern 
summer night. The harbor is known 
for its deep water, therefore no ugly 
docks are needed, and the steamer lands 
you right on the street of the city. The 
Baltic steamer takes you in *. >t of a 
public park “the Observatory Hill”, 
named after the University astronomical 
observatory, which is located on the 
sharply rising hill. From there an ex- 


tensive view is obtained of the harbor, 
its old fortifications, Suomenlinna, Svea- 
borg, of the pretty yacht club, and of 
the fashionable restaurant, Klippan, on 
its rocks. 

The broad plaza at the harbor is the 
public market place; there smaller 
steamers and the fishermen, tie up at the 
quay to sell fish and products of their 
farms and the country folk, in two- 
wheeled carts, line up in rows. The 
peasant women, rosy cheeked and ro- 
tund, present a gay picture in .their 
bright ginghams, with their small ker- 
chiefs tied on the head and under the 
chin. The animated life on the market 
place continues from early morning until 
noontime, when the city street-cleaning 
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First-, SecoND-, AND THIRD-YEAR STUDENTS AT “MARIA SyUKHUSET,” HELSINGFORS 


—Photograph Made for the Journal. 


112 The American Journal of Nursi ven 
urnal of Nursing = 
dep 
plaz 
| A 
| plac 
of t 
the 
| Onl 
the 
| adjc 
Z Fin 
| | the 
2 wor 
prec 
} fort 
a te a 
tors 
i 


~urnal, 


FEBRUARY 


1925 Helsinki—Helsingfors 


department in no time makes the big 
plaza spick-and-span for the day. 

At the northeast end of the market 
place, is the residence of the President 
of the Republic, formerly it was one of 
the palaces of the Czar of Russia, who 
was also the Grand Duke of Finland. 
Only a few times was the palace used by 
the “Emperor of All Russia.” On the 
adjoining hill is the Greek Orthodox 
Cathedral, built in typical Russian 
architecture. Architecturally interest- 
ing in Helsingfors is the Senate Square. 
Towering high on the north side of the 
square, is the Lutheran Church of St. 
Nicholas. To the east is the Senate 
House, to the west the main building of 
the University of Helsingfors, both built 
in plain classic style. 

Finland has, however, developed an 
architecture of its own, a northern type, 
severe in line and structure, a self-ex- 
pression of a plain and proud people. 
Fine examples of this architecture are 
the National Museum and the new Rail- 
way Station, built by architect Saarinen, 
the leader of Finnish architecture. 

To nurses, the hospital buildings will 
be of interest. The University hospi- 
tals are the oldest and the first in Fin- 
land to offer training for nurses. Three 
of the oldest are located a few blocks 
from the main building of the Univers- 
ity. In spite of the disadvantages of 
an old architecture, the nursing and 
teaching of nursing in these hospitals 
is modern. Many love the signs of 
olden times; for instance, the hollows 
worn in the stairs arouse a sense of ap- 
preciation for past generations, bring 
forth a picture of busy feet, hurrying 
to administer aid at a time when eleva- 
tors were unknown comfort. The more 
up-to-date surgical hospital (near the 


TMATRA WATERFALLS, HAVING THE LARGEST 
VoLUME oF ANY FALL 
Observatory Hill) reveals a picture of 
long corridors separating the main 
wards, a remembrance of the time of 
the theory that wound infection was 

transmitted by the air! 

More modern in architecture are the 
City hospitals. The Maria Hospital, 
located near the exceptionaily beautiful 
cemetery of the city, maintains an excel- 
lent training school. North from the 
city is the hospital for contagious 
diseases, architecturally attractive with 
its groups of nice pavilions, shining 
white with red brick roofings amidst a 
natural park of slender pine trees. 

For those interested in schools, the 
public as well as the higher schools in 
Helsingfors are well worth visiting. 

Characteristic of the street life of 
Helsingfors are the cabs resembling Rus- 
sian “droshkies.” You must take a ride 
in these! Although there ordinarily is 
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Cuurcu Boats In FINLAND 


no lack of taxicabs, these cabs are favor- 
ites, maybe because of the cheap and 
comfortable ride you get. An import- 
ant event in the street life is the daily 
“Guard Parade,” that is the change of 
guards at the residence of the President 
and the Main Guard Station. Every 
day at 12 o’clock a company of soldiers 
on guard with their band, march from 
their garrison along the Esplanade to 
their stations. There does not seem to 
be an age difference when military music 
and tramp of soldiers are heard! So the 
Guard Parade is a favorite event to all 
in the quiet life of the city. 

In case there happens to be an ex- 
position of Finnish painters, visitors 
should not miss this oppo-tunity for art 
appreciation. Neither should they fail 
to hear Finnish music, such as the Phil- 
harmonic Orchestra of Helsingfors, the 
Student Singers of the University, or, if 
especially fortunate, the most famous of 
Finnish singers, the fascinating Hanna 


Grahnfeldt, 


opera. 
A visit to Finland will only be of half 


value unless you find time to visit the 
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interior of Finland, “the Land of a 
Thousand Lakes,” as many rivers and 
tens and thousands of islands, a lake 
land with broad waters, narrow channels, 
lovely islands with fragrant birches and 
pine trees, stretches of shores with end- 
less, silent forests. 

For the tourist who has time to ven- 
ture up to the northern part of Finland 


Helsinki—Helsingfors 115 


-it takes three to four days—the shoot- 
ing of rapids offers the enjoyment of 
one of the finest river trips in the world. 
Expert, licensed pilots steer the long 
river boats along foaming waves of boil- 
ing turbulent water, swiftly, swiftly, in 
the grip of a rushing current, the spray 
from the cascade high about you,—an 
experience unrivalled. 


SOLUTION TO CROSS WORD PUZZLE 
By Avice M. Otson, R.N. 
Below is the solution to the cross word puzzle published in the January Journal. 
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WHO’S WHO IN THE NURSING WORLD 


XLIIT. NANNIE J AQUELIN MINOR 


BIRTHPLACE: Charlottesville, Va. 
PaRENTAGE:. American. (Father, John 
B. Minor, was for fifty years professor 
of law at the University of Virginia). 
EpucaTion: Private school. PrRores- 
SIONAL Epucation: Old Domnion Hos- 
pital, Richmond, Va., Class of 1900. 
PosTGRADUATE Work: Johns Hopkins 
Hospital; Thomas Wilson Sanitarium. 
Positions Hetp: With Miss Cabaniss 
as the leader, the graduating class of 
1900 founded the Nurses’ Settlement in 
Richmond and began work in off-duty 
hours. District nursing was the chief 
feature, but clubs for boys and girls 
were also popular and Home Nursing 
Classes. No definite financial aid was 
given until 1902 when the Instructive 
Visiting Nurses’ Association, of the 


Nurses’ Settlement was formed and 
three nurses engaged: Miss Cabaniss, 
Miss Harvie of St. Luke’s Hospital, 
Richmond, and Miss Minor. From this 
small beginning many good things 
grew. Care of the sick at the City 
Home was completely organized. The 
first Tuberculosis Dispensary was in- 
augurated before there was any Health 
Department and valuable assistance was 
rendered in founding Pine Camp, the 
Sanitarium for indigent advanced tuber- 
culosis patients. OrFice Hetp: Member 
of the first Board of Nurse Examiners 
of Virginia for ten years, after helping 
to secure the law for state registration 
of nurses. Present Position: Director 
of Public Health Nursing, Bureau of 
Child Welfare, State Board of Health. 
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EDITORIALS 


PROGRESS IN PLANS FOR GRADING 
NursInc SCHOOLS 


E have been hearing a good deal 

in recent years about the grading 
of high schopls, colleges, professional 
schools, hospitals and many other types 
of institutions. The movement has 
spread rapidly and has produced on the 
whole, excellent results. Essentially it 
is an educational movement, giving peo- 
ple a better idea of what these institu- 
tions should be and helping the institu- 
tions themselves to measure up to better 
standards. 

Everybody knows the chaotic condi- 
tions which were found in medical 
schools before the grading system was 
established some years ago and the re- 
markable improvements that followed. 
Equally good results have been brought 
about in many other professional 
schools where the widest variation in 
standards existed before. 

Nursing schools are probably more 
diverse and individual in their standards 
than are any other type of professional 
schools. Many efforts have been made 
and with some success to bring about 
better standards, but the movement has 
been slow. It is agreed by practically 
all experts in professional education, 
that some plan of grading or classifica- 
tion, on a national basis, offers the great- 
est promise of general improvement in 
a situation such as ours. It would 


clarify the whole issue, arouse public 


interest and secure needed support for 
struggling schools. 

It is over ten years since Miss Nut- 
ting first presented to the National 
League of Nursing Education, the urgent 
need for some kind of a national plan 


grading nursing 
schools. The Carnegie Foundation was 
asked at that time to undertake the 
work but it could not see its way clear 
to do it. Some time later, a sub-com- 
mittee of the Education Committee, with 
Carolyn E. Gray as chairman, worked 
on a plan and gathered together a good 
deal of material on the subject. Then 
came the appointment of the Commit- 
tee for the Study of Nursing Education, 
and the matter of grading was postponed 
until after the publication of Miss Gold- 
mark’s report. 

A good deal of quiet work has been 
done since that time in an effort to secure 
the backing of influential organizations 
and individuals, and the necessary funds 
to carry the plan through. Since this 
whole question is one which affects not 
only nurses but hospitals and to some 
extent the medical profession as well, 
it was felt that the Committee should 
have the support and codperation of the 
national organizations representing these, 
groups. The plan of the National 
League of Nursing Education was there- 
fore submitted to the following associa- 
tions and received their endorsement: 
The American Nurses’ Association, The 
National Organization for Public 
Health Nursing, The American Hospital 
Association, The American College of 
Surgeons and the American Red Cross. 

The American Medical Association, 
which had been considering a somewhat 
similar plan, agreed to appoint a special 
committee, composed of Doctor Dar- 
rach, Dr. Winford Smith and Dr. 
Thomas McCrae, to codperate with the 
committee from the National League of 
Nursing Education, which includes Miss 
117 
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Burgess, Miss Strong, Miss McMillan 
and Miss Stewart. These committees 
have met and have been working to- 
gether in the effort to secure the neces- 
sary funds. 

On the basis of present estimates, the 
work will cover about three years and 
will cost approximately $115,000.00. It 


- was hoped that the Carnegie Founda- 


tion might be able to finance the plan 
and so make the same contribution to 
the classification of nursing schools that 
it had to-so many other branches of 
professional education. Previous com- 
mitments make this impossible at the 
present time. It has therefore been 
necessary to ask for contributions from 
other foundations and from associations 
and individuals. 

At the recent meeting of the excutive 
boards of the three national nursing 


' associations in New York, it was decided 


that this is one of the most important 
issues before the whole profession at 
the present time and that an appeal 
should be made to state and alumnae 
associations and also to individual 
nurses, to help in raising the funds 
needed. A substantial sum was appro- 
priated by the organizations to help in 
making up the budget for the first year’s 
work. 

Our good friend, Mrs. Chester Bolton, 
of Cleveland, who was present at the 


| meeting, immediately volunteered to un- 


derwrite the expenditures for the first 
year up to the sum of $15,000.00. This 
means that the long cherished prospect 
is really in sight though it will take some 
effort still to make it assured. 

In order that there may be no mis- 
understandings, it may be well to explain 
that no nursing school will be graded 
except at its own request. It will be 


entirely a voluntary matter. The com- 
mittee which sets the standards for 
grading will be composed of representa- 
tives of the previously mentioned 
national associations. Certain essen- 
tials of a good Nursing School will be 
agreed upon and schools will be visited 
and grouped accordingly. No effort will 
be made to discredit any school and in- 
deed every effort will be made to help 
school: in every possible way. 

Experience in other fields shows just 
about what we may expect from such an 
undertaking. There is no reason to be- 
lieve that the response in nursing schools 
will be any different from that in medi- 
cal schools and hospitals. People will 
have more interest in finding out what 
a nursing school really should be and 
more effort will be made to reach the 
standard approved by the country at 
large. Community pride will be roused 
and probably more financial support will 
be forthcoming for local schools. The 
good school will receive the reward of its 
efforts in wider recognition and support 
and the poor school will be helped to see 
its defects and to remedy them. 

To the 20,000 or more young women 
who enter nursing schools every year, 
such a classified list would be an in- 
valuable safeguard against exploitation 
and misinformation. Vocational advisers 
in high schools and colleges would no 
longer have to depend on the most casual 
sources of information in directing in- 
terested students to nursing schools. 


‘Even nurses and physicians are now 


often at a loss in advising about the 
standing of nursing schools in any but 
their own immediate locality. 

There are many other advantages to 
be expected from a good grading system, 
but space will not allow further 
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discussion here. The following issues 
of the Journal will give fuller informa- 
tion and answer inquiries about the plan. 
The support and active help of all groups 
of nurses will be needed, to make the 


plan a success. 
. M. S. 


PREFERENCES AND Fair PLAy 


66S there any partiality to be shown 

or are nurses to be called in the 
order in which they reported to the 
registrar?” The question is so frequent- 
ly raised that it seems worthy of con- 
sideration yet again. 

Partiality should not be confused with 
just and careful discrimination. Cer- 
tainly partiality should not be shown if 
by partiality is meant that preference 
is sometimes given to particular nurses 
merely because they happen to be 
friends of the registrar. We do not be- 
lieve this is a common abuse of the 
responsibilities of the registrars of 
official registries. ‘Should nurses be 
called in the order in which they re- 
ported?” cannot be answered by an un- 
equivocal “Yes.” Other things being 
equal, of course they should be so called. 
But so very often other things are not 
equal! Every nurse is entitled to the 
personal calls that come for her. There 
is no finer incentive to good work than 
that, and no finer reward for service 
than the opportunity for more service. 

Most of our official registries also 
have a rule to the effect that if a nurse 
from a particular school is requested 
such a nurse shall be supplied, if avail- 
able, regardless of her place on the list. 
Then, too, there is that difficult question 
calling for the utmost discrimination on 
the part of the registrar, that of particu- 
lar qualifications for particular cases. 
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This is a question which may not be 
ignored if the patrons of the registry, 
physicians and patients, are to be satis- 
fied. Such stipulations may run the 
whole gamut of temperamental, personal 
and professional attributes and efforts 
to place the nurse next on call, without 
due regard for the requirements of the 
case, may result in a disservice to patient 
and nurse alike. For example, every 
registrar could cite innumerable _in- 
stances where mature women were re- 
quired and an equal number where 
youth, rather than life experience, was 
the stipulated factor. 

We know, too, that an. occasional 
woman who has won her way through a 
school of nursing, where she was safe- 
guarded on all sides, fails “to make 
good” in private duty. We know of the 
efforts of registrars to place such nurses 
until the time comes for a report to the 
committee which must decide whether it 
is any longer fair to either the nurse or 
the registry to continue such efforts. 

Life would be a simple thing for regis- 
trars if their whole duty consisted of 
merely calling the nurse at the top of 
the list. Their work is vastly more 
complex than that, for the preferences 
and prejudices of both physicians and 
patients, as to schools and individuals, 
must be given due consideration. Noth- 
ing is gained by satisfying the demand 
of a nurse for a case if she is really fore- 
doomed to failure. The really wise 
nurse, having waited a reasonable time 
for a call and suspecting that other 
nurses are kept busy, makes a dignified, 
not an acrimonious investigation. She 
consults the registrar. The conditions 
may be due to seasonal fluctuations 
which cannot be controlled. It may have 
happened that an unusual proportion 
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of calls have come for individual 
nurses or schools. If, however, an ac- 
cumulation of evidence has made the 
registrar hesitate about sending the 
nurse out, the matter becomes one for 
committee action. The _ difficulties 
should lead to frank discussion, analysis 
and action on the part of the nurse. 
At a time when nurses generally are in 
demand, long continued failure to secure 
cases would seem to indicate that the 
nurse has made an unwise choice of 
specialty if not of vocation. 

The perfect registry would be one 
with an able, broad-minded, unbiased 
registrar with infallible judgment and 
with a list of nurses always available, 
each of whom possessed all the virtues. 
The millenium hasn’t arrived yet, and 
human nature is much as it has always 
been, but the success of some of our 
registries offers bright hope for better 
understanding between registrars and 
nurses and between both and that public 
for which they exist. Certainly all the 
groups concerned are more and more 
striving to put the principles of fair play 
into effect. 


FAITHFUL TO THEIR CALLING 


Nurses proved faithful to their calling when, 
as the fire swept up stairways, burst forth 
from windows and burned upward between 
partitions imperiling their lives, they remained 
on duty in their efforts to rescue the sick 
and crippled patients in their charge. When 
firemen ordered them to safety, they refused 
to go until their charges were no longer in 
danger, although several of them were in as 
great need of treatment as their patients. 


Such is a statement found in news- 
paper report of a recent fire in a 
private hospital in Boston, due unfortu- 
nately to the inflammable character of 
a Christmas tree. This is exactly what 
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the public expects of nurses. Better yet! 
it is exactly what nurses expect of each 
other, even when we wonder in the 
secret places of our hearts if we are 
living up to such standards ourselves. 
The fact that it is exactly what is ex- 
pected does not blind us to the splendor 
of the deeds nor to the fact that a con- 
servative paper which has sometimes 
been accused of being none too friendly 
to nurses captioned the article, “Heroic 
Deeds by Nurses.” It is the business 
of the daily paper to publish news. This 
is news because of its magnitude,—a life 
was lost and several persons were in- 
jured. It is not news that nurses 
everywhere are constantly proving 
“faithful to their calling,“ it is just 
good nursing. 


A SUCCESSFUL SALE 


HE sale of calendars was highly 

successful! By January first, more 
than ten thousand had been disposed of 
by the National League of Nursing Edu- 
cation. A sufficient supply is still on 
hand at National Headquarters to fill 
belated orders for it is expected that a 
considerable number will yet be received 
from distant nurses, from instructors in 
the history of nursing, and from schools 
of nursing which wish them for reference 
material. 

Like all successful sales this one was 
due to several factors. The project is 
in every way a worthy one. The 
product is attractive, it fills a felt need, 
it was given suitable publicity, and it 
was put out by an organization which 
was really prepared to handle orders as 
they came. The calendar had still 
another asset—and a very great one, the 
codperative spirit of local organizations 
and local workers who really “put their 
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countries. Just a little more effort and 
the entire issue will be exhausted, the 
almost empty League treasury replen- 
ished (although far from filled to over- 
flowing!) and Finis may be written at 
the end of another page of recorded 
achievement. 


backs” into making the sale a success. 
What nurses collectively have the will 
to do they can do, as we have said many 
times. They have again proven it, for 
“Out of the Shadows into the Light” 
may now be found in all but three of 
the states and in at least five foreign 


OUR CONTRIBUTORS 


The initial article in this number of The Journal, “The Trained Nurse—An Appraisal and 
Tribute,” is published anonymously by request of the author and for reasons which will, we 
think, be perfectly obvious. Nurses and doctors are reputed to be difficult patients. If this 
be true, the greater the credit due the private duty nurses who so ably justified the faith in 
nurses built up in the mind of the author through long years of teaching and observation 

Nellie M. Crissy, R.N., President of the First District of the Illinois State Association of 
Graduate Nurses, is now Director of the School of the Chicago Memorial Hospital of which 
she is a graduate. Miss Crissy is a woman of wide experience and much of the present 
success of the association is due to her gift of enthusiastic leadership. 

Dr. J. A. Johnston is a graduate of Yale College and of Yale Medical School. He in- 
terned in pediatrics in the New Haven Hospital; he has been assistant resident physician at the 
Children’s Hospital in Boston and he is now assistant in pediatrics at the Harvard Medical 
School. 

Florence E. Taylor, R.N., is a graduate of the Maine General Hospital School of Nurs- 
ing and has taken college courses in psychology and various cultural subjects. As Miss Taylor 
has had experience in private duty, public health nursing, special work with children, and in 
war work, she has had varied opportunities for the study of the personality problems she 
discusses. 

Irma Cleary, R.N., is in charge of a department at the Children’s Mercy Hospital, 
Kansas City, Mo., where the work she describes is being done. 

Ada Bourne finds plenty of use for her gift of practical ingenuity, as she is a head nurse 
at the Manhattan State Hospital, New York. She is a graduate, class of '23, of the school of 
nursing connected with the hospital. 

The splendidly practical article on Hospital Laundry Problems was written by a particularly 
well qualified person. Mrs. Helen W. Munson, R.N., is a supervisor on the nursing staff 
of the Presbyterian Hospital, Chicago. She was graduated in Home Economics at Milwaukee- 
Downer College and taught Domestic Science before entering the Presbyterian Hospital School 
of Nursing, from which she graduated in 1922. 

Amelia Grant, M.A., R.N., is particularly well qualified to discuss the subject of the 
brief paper in this issue, as she has done postgraduate work in public health nursing at Sim- 
mons College, in Boston, and Teachers College, New York. She is now Assistant Professor, 
Yale School of Nursing. 

Phoebe M. Kandel, B.S., R.N., has had some years of fruitful teaching experience. She 
has long since demonstrated the worth of such field trips as that described in “From Mud to 


Crystal.” Miss Kandel is a graduate of Lakeside Hospital School of Nursing and of Teachers 
College. She is now Acting Director of the School of Nursing and Health of the University of 
Cincinnati. 


The editorial on the plan for grading nursing schools is written by Isabel M. Stewart, 
of Teachers College, New York, chairman of the Committee for the Study of Nursing Educa- 
tion of the National League of Nursing Education. 
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Different Candidates Compared on Same Subject, Anatomy 


and Physiology, 1923 exami- 
nations. 213 Candidates—Grades Old Method; 


190 Candidates—Grades New Method. 
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NEW METHODS OF EXAMINATION 
By Mary Brooxs Eyre, R.N 


(Continued from page 


NY test form may be supplemented 
by questions in the old essay form, 
if desired. 

The accompanying graphs show the 
grades with their distribution, as com- 
pared with the grades made by the un- 
selected group of the two preceding ex- 
aminations in anatomy and physiology 
and in materia medica and medical 
nursing, as given under the old system. 
Here (See graph 1) the subjects are the 
same, taken by two different but com- 
parable groups, of 213 individuals un- 
der the old method, and 190 under the 
new. 

Notice the tendency of the old form 
to bunch just at the passing grade (75 
per cent). The new form shows a bet- 
ter distribution. It means (1) that the 
questions were not so generally selected, 
and (2) that in grading the papers, 
there was a marked tendency to shove 
up to the passing line those who fell a 
little way below. This is an uncon- 
scious bit of behavior on the part of 
every one who grades papers, where the 
subjective element comes in. No one 
wishes to give a grade of only one or 
two per cent. below the passing grade. 
One argues: “If she can come that 
near it, she should be allowed to pass!” 
That factor of personal opinion which 
is lacking*in the new method, is what 
makes the old forms less fair. The new 
forms are objective, not subjective. 

Graph 2 indicates the distribution of 
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grades by subjects, taken by the same 
individual on the two types of examina- 
tion. Here, the curves for the subjects 
examined by the new method show a 
better distribution than those for which 
the old method was used. The sigmas 
(measure of range or distribution) are 
larger for the new and this is a proof 
of their advantage. The larger the 
range the better the examination be- 
cause it approaches more nearly the nor- 
mal probability curve. 

Graph 3 shows the ideal or normal 
wayein which nature makes her distri- 
bution. The curve for the new form 
more nearly resembles the normal curve 
than does the old. 

We learn from the curves in graph 2 
that pediatrics and ethics were too easy 
and materia medica too difficult, but, of 
the new forms, bacteriology and hygiene 
and anatomy and physiology approxi- 
mate the normal curve. 


ANATOMY AND PHYSIOLOGY 


Grades 
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MATERIA MEDICA AND MEDICAL 


Grades NURSING Old New 
44 27 
55 48 
0 1 
0 0 
1 0 

185 


Otp AND New MetHops CoMPARED 
WITH DIFFERENT CANDIDATES, SHOW- 
ING GRADES BY GROUPING 

For the benefit of those who are sta- 
tistically minded, the following facts 
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are appended: Reliability co-efficients 
were obtained by Brown’s Formula after 
each test had been divided into halves, 
odds against evens, and correlated by 
Pearson’s Product Moment Formula. 
The reliability co-efficient (i.e., agree- 
ment of a test with itself) for anatomy- 
physiology is .608. The reliability co- 
efficient for materia medica-medical 
nursing is .717. (June, 1923, examina- 
tion). 

In summarizing, we may add that the 
new form of examination: 
Saves the student’s time 
Saves undue fatigue. 
Gives a wider range, thus allowing bet- . 
ter opportunity for the student to show 
her knowledge, and penalizing her less 
for failure in any one question. 
4. Minimizes misinterpretation of ques- 

tions by the student. 
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EXAMINATION 


DIRECTIONS: 


5. May be graded by use of a key, elimi- 
nating the factor of personal opinion 
in grading. 

6. Is a more accurate index of the stu- 
dent’s knowledge as it requires definite 
answers. The student cannot cover up 
ignorance by much writing. 

7. Is shown from the foregoing considera- 
tions to be fairer to the student. 

8. Furthers teaching efficiency. 


IN ANATOMY AND 
PHYSIOLOGY 


Draw a line under the word 


that makes the sentence right. 


EXAMPLE: 


The radius is a bone of the 


chest, back, head, forearm. 


1. 


. The renal 


The aorta 
artery. 
Red bone marrow is found in lymphatics, 
medullary canal, cancellous tissue, epi- 
thelial tissue. 


is a vein, muscle, nerve, 


. Gastric juice digests fats, sugars, starches, 


proteins. 


. The spleen is in the thorax, abdomen, pel- 


vis, cranium. 


- The medulla oblongata is part of the 


brain, spinal cord, sympathetic system, 
cerebellum. 

The meninges are the membranes cover- 
ing the muscles, axis cylinders, brain, 
joints. 

The Circle of Willis is located in the 
heart, lung, liver, brain. 

Tendo-Achilles is in the neck, shoulder, 
heel, forearm. 

The pericardium covers the lungs, heart, 
bone, stomach. 

Bile is secreted by the gall-bladder, stom- 
ach, pancreas, liver. 


. The acetabulum is located in the hip, 


wrist, knee, shoulder. 
The coccyx is located in the ear, cranium, 
neck, vertebral column. 


. The femur is located in the throat, ankle, 


thigh, arm. 
The ciliary muscle is located in the heart, 
cheek, nose, eye. 


. The deltoid muscle is in the abdomen, 


shoulder, leg, forearm. 
artery supplies the spleen, 
stomach, liver, kidneys. 


. The coronary artery supplies the head 
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heart, face, diaphragm. 


18. The optic nerve supplies the ear, eye 
teeth, nose. 

19. The sciatic nerve supplies the hand, back 
thigh, solar plexus. 

20. The plasma is a constituent of red cells 

bony tissue, thyroid gland, blood. 

EXAMINATION IN MATERIA MEDICA 

AND MEDICAL NURSING 

Drection: Fill in the blank space cor 
rectly. In most cases one word will be sui 
ficient. Where necessary, use more than one 
1. Atropine is an alkaloid of ~-.-.-_~_-- 
2. Its action on respiration is .._._..._-_--- 
3. Its action on secretions is -....__---- 
4. Its action on the pupils is -----._-___- 
6. Morphine is an alkaloid of _...____--_-- 
7. Its action on respiration is _..._._..__--- 
8. Its action on peristalsis is __._._.___-_-~- 
9. Its action on the pupils is ~-----_---_- 

12. The antidote for bichloride of mercury 

13. The antidote for phenol is ....--------. 

14. The antidote for opium is ~--.-------- 

15. The antidote for ammonia is -__------- 

16. The antidote for oxalic acid is __._...__-- 

17. The principal action of sodium bromide 

18. The principal action of iodine is -....--- 

19. The principal action of cocaine is 

20. The principal action of cascara is -_...- 

21. The principal action of calomel is ___----. 

22. Caffeine is derived from ~--.---------- 

23. Castor oil is derived from ~-.-----.------ 

24. Paregoric is a preparation of ..-._-_--- 

25. Argyrol is a preparation of ~-_.-------- 

26. Laudanum is a preparation of _--__-_--- 

27. In hemorrhage from the stomach. the 

28. In pulmonary hemorrhage the blood is 
in character. 

29. In hemorrhage from the bowels the blood 
in color and the stools 

30. Five important particulars that should be 


recorded on the patient’s chart concerning 
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-_ New Methods of Examinations 


In nursing care of pneumonia, the points 
to be emphasized are; with regard to 
ventilation ; with regard to 
; with regard to elimini- 
; with regard to ex- 
; with regard to dis- 
posal of sputum 
. Four characteristic symptoms of internal 
hemorrhage are 


After each word write its definition. 

33. Endocarditis 
34. 

35. Dyspnea 

36. Diaphoresis 
37. 

38. 

39. 

40. 

41. 

42. 


PEDIATRICS 
Instructions: Place a plus sign before each 
statement that is true. Place a minus sign 
before each statement that is false. 

. Breast milk is the best food for an infant. 
Barley water acts as a laxative. 
Milk is pasteurized by boiling. 

. Pott’s disease is tuberculosis of the spine. 
Rubber nipples should be boiled. 

. Top milk contains less protein than 
skimmed milk. 
Diapers may safely be dried and used 
again after urination, to save washing. 

. Milk is modified by adding casein and 
sugar. 
A new born infant need not void urine for 
forty-eight hours. 

. Curds in the stools are a sign of too much 
protein in the milk. 
Night cries in children are suggestive of 
bone disease. 
Impetigo is not a contagious disease. 
Rickets may be cured by increasing vita- 
mins in the diet. 
Orange juice may be included in the diet 
of an infant six months old. 
Lime water added to milk increases its 
tendency to form curds. 


Scurvy is due to lack of lime in the food 
Scarlatina is not true scarlet fever and is 
not contagious. 

The early stages of pertussis resemble a 
common cold. 

Blebs on soles and palms of the newborn 
indicate syphilis or impetigo. 

Gonorrheal infection of the eyes of the 
new born is termed ophthalmia neona- 
torum. 

Three per cent. nitrate of silver is the 
best solution for cleansing the eyes. 
Membranous croup and laryngeal diph- 
theria are identical diseases . 

The average weight of a child at birth is 
five pounds. 

A child normally doubles its weight at the 
end of the first four months. 

Parotitis often affects the ovaries or 
testicles. 

Eneuresis may be cured by giving plenty 
of water to drink. 
Young infants cannot 
foods. 

Children are more susceptible than adults 
to preparations of opium. 

All skin eruptions are due to syphilitic in- 
fection, or to heat. 

Convulsions in children are frequently due 
to indigestion. 


digest starchy 


OBSTETRICS 


Assemble the following articles: 

1. Suture material (catgut, silk-worm) ; 
2. High forceps; 3. Low forceps; 4. Specula; 
5. Sterile sheets; 6. Sterile bowls; 7. Sterile 
sponges; 8. Sterile tampons for packing; 
9. Needles; 10. Needle holders; 11. Hemostats 
and clamps; 12. Curved forceps; 13. Irrigators; 
14. Douche bag; 15. Douche point; 16. Boric 
Ac. Sol. (4%); 17. Normal Salt Sol.; 18. Ether 
mask and ether; 19. Kelly douche pad; 20. 
Sterile gloves; 21. Tape; 22. Scissors; 23. Argy- 
rol Sol. (1%); 24. Hot and cold water; 
25. Bath thermometer; 26. Blankets; 27. 
Basket for babe; 28. Hot water bags; 29. 
Olive oil; 30. Sterile binder for babe; 31. Al- 
cohol; 32. Sterile gowns; 33. Rubber sheet; 
34. Abdominal binder; 35. Extra bed sheets; 
36. Cotton; 37. Applicators; 38. Sterile basins; 
39. Sterile pipette; 40. Ice bags; 41. 3 in. 
gauze roller bandage; 42. Pillows; 43. Enema 


| 127 
16 
— 17 
3] 18 
19 
20 
32 21 
23 
25 
26 
28 
f mercury 
29. 
1 bromide 
ach. the 
blood is 
he blood 
e stools 


128 The American Journal of Nursing Vel. XX\ 


tube and funnel; 44. Container; 45. Vaseline; 
46. Bedpans; 47. Breast binder; 48. Safety- 
pins; 49. Castile soap; 50. Baby powder-tal- 
cum; 51. Diapers. 

For each of the ten procedures each 
applicant is given a test blank on which 
the numbers from 1 to 51 are typed in 
a vertical column. 

INSTRUCTIONS: Demonstrator to state, 
“You see here articles needed for delivery and 
care of an obstetrical patient and a newborn 
infant. Each has a number. Select those 
which you think would be needed for the 
following procedures, by drawing a line under 
the number indicating the instrument or ob- 
ject you mean.” 

Preparation for: 

1. Normal delivery. 

2. High forceps delivery, after protracted 
labor. 

Making an obstetrical bed. 

Resuscitation of infant. 

Post-partum hemorrhage. 

Hemorrhage from infant’s cord. 

Putting on infant’s binder: dressing of 
cord. 

Infant’s first bath. 

9. Care of phlebitis. 

10. Putting on breast binder. 


HYDROTHERAPY AND MASSAGE 


Instructions: Cross out the word that 
does not apply. 


Centigrade 
1. 100 degrees is boiling point 
Fahrenheit. 
increase 
2. The primary effect of heat is to 
decrease 


the amount of blood in a part. 
3. The effect of long continued heat is to 


increase 
the amount of blood in a part. 
decrease 
4. Cold compresses should be made 
flannel 
of 
gauze. 
5. The purpose of cold applications is 
aid 
to evaporation. 


prevent 


No. 2 


6. The temperature of a neutral bath should 


eighty 
be degrees Fahrenheit. 
ninety-five 
Stimulating 
7. The effect of a neutral bath is 
sedative. 
8. In pulmonary tuberculosis massage over 
indicated 
the chest is 
contra-indicated. 
should 
9. In phlebitis, the leg be rubbed 
should not 
centripetal 
10. Friction should be 
centrifugal. 
11. Kneading of the muscles is termed 
petrissage 
effleurage. 
retards 
12. Passive exercise bodily nutrition 
increases 
hindered 
13. Elimination is by massage. 
hastened 
increase 
14. Hot packs the amount of fluid 
lessen 


retained in the body. 


DIETETICS 


Instructions: Make a cross (X) before 
the best reason in each of the following state- 
ments: 


ExamMpPte: The cooking of food is of value 
because: 
a. It destroys micro-organisms. 
b. It aids the circulation. 
c. It improves the teeth. 
1. Water is necessary for the body because: 
a. It dilutes the food. 
b. It helps the cells to multiply. 
c. It supplies fluid for the tissues and 
secretions. 
2. A mixed diet is desirable because: 
a. It tastes good. 
b. It contains necessary materials for the 
cell structure. 
c.It contains more carbohydrates. 
3. A “salt free” diet is sometimes given be- 
cause: 
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= New Methods of Examinations 


a. Salt makes you thin. 
b. It is necessary to limit the intake of 
water. 
c. It cures constipation. 
4. Starchy goods 
cooked because: 
a. Heat dissolves the covering of the 


should thoroughly 


starch granules and changes starch to 
sugar. 

b. Starch is found in all foods. 

c. Starch is not digested in the stomach, 
but in the mouth and small intes- 
tines. 

5. The amount of carbohydrates is reduced 
in a diebetic diet because: 

a. Carbohydrates make the 
drink more water. 

b. Sugar cannot be properly oxidized in 
diabetes. 

c. Carbohydrates furnish fuel to the 
body. 

. Protein is essential to the diet because: 

a. It builds tissue. 

b. It supplies fat to the body. 

c. It.is stored in adipose tissue. 

Beef extract and beef tea are of slight 
value as nourishment because: 

a. They contain but little protein. 

b. They are not cooked long enough. 

c. They are too quickly absorbed. 

Refrigerators and food containers should 
be cleaned daily because: 

a. They collect dust. 

b. Milk and butter are easily contami- 
nated where it is warm. 

c. Decomposition of food is due to bac- 
teria and is furthered by lack of 
cleanliness. 

It is important to understand the caloric 
value of diet because: 

a. The number of calories varies in 
different people. 

b. A student needs less than a day 
laborer. 

c. We can estimate the amount of food 
needed by the body for repair. 

. Green vegetables and fruits are valuable 
additions to diet because: 

a. They come in summer when it is too 
hot to eat meat. 

b. They are rich in minerals and vita- 
mins. 


patient 


c. They are less expensive than most 
protein food. 
In planning a diet for anemia the articles 
of food should be selected because: 
a. They are easily digested. 
b. They contain iron 
c. They contain vitamins 
12. Vitamins are necessary to a diet because: 
a. They aid in elimination. 
b. They stimulate the ductless glands 
c. They are part of all cell life 


ETHICS 
InstrucTIONS: “Place a cross before the 
answer you think is the best one. 
EXAMPLE: 
for a nurse because: 


Honesty is an essential quality 


1. She will get along better if people 
trust her. 
If she is once caught in a lie, the 
doctor will never have confidence 
in her again. 
She is able to trust herself and 
others. 
4. Dishonest people never succeed 
I. The study of Ethics is an aid to human 
society because 
1. It will make us afraid to break 
rules. 
It will make others think more of 
us. 
It will enable us to think and act 
more wisely 
It will help us to attend solely to 
our own business. 
II. Coédperation is a fundamental part of 
professional standards because: 
1. It protects the interests of nurses 
2. It furthers the sharing of knowledge 
and skill for the benefit of the 
patient 
It is easier to agree with others than 
to quarrel. 
People will think more highly of 
the profession. 
III. A nurse should not make a diagnosis of 
disease because: 
1. She lacks adequate medical prepara- 
tion. 
She is too young 
The doctor would be displeased 
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IV. A nurse is under obligation not to repeat 
what she may learn in her professional 
capacity because: 

1. She might become mixed up in 
some trouble. 

2. It is wrong to gossip. 

3. The patient must be protected by 
reason of the confidential and inti- 
mate nature of his relation to nurse 
and doctor. 

4. Professional matters are seldom un- 
derstood by outsiders. 


V. Nursing is termed a profession rather 
than a trade because: 
1. It has shorter hours. 
2. It requires more education. 
3. It is better paid. 
4. It involves obligation of service 
wherever needed. 


VI. It is correct for a nurse to leave the case 
when the doctor is dismissed because: 
1. The doctor would be jealous if she 
stayed. 


T the request of the Illinois League 

of Nursing Education of which 
Evelyn Wood is president, the Uni- 
versity of Chicago will offer special 
courses for graduate nurses during the 
first term of the Summer Quarter of 
1925. These courses in nursing are 
planned primarily for administrators and 
instructors in schools of nursing, but 
are open to those in head nurse, super- 
visory and other positions involving 
ward management and the teaching of 
nursing technic. 

A wide range of courses for additional 
electives has been selected from those 
offered by the various departments of 
the College of Arts, Literature and Sci- 
ence. This selection has been made 
with special reference to the sciences un- 


4. The patient would not have confi- 
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2. Her professional capacity is that o 
assistant to the doctor. 

3. The new doctor may not reques 

her to stay. 


4. The patient may not request her 


to stay. 
VII. The nurse owes loyalty to her physi 
cian because: 
1. She likes him. 
2. She respects his ability. 
3. She can do him harm with the 
patient’s family if she is not loyal 
4. The standing of professional nurs 


ing depends upon codéperation ot 


the nurse with the physician i 
charge of the patient. 

VIII. It is part of a nurse’s duty to request 
the physician for relief if necessary be 
cause: 

1. If she is overworked, she cannot 
do justice to her patient. 

She needs recreation. 

The patient is often better for a 

change. 

4. The registry says a nurse cannot 

work overtime. 


why 


SUMMER COURSE IN NURSING 


derlying the practice and teaching of 
nursing and to the major and minor 
sequences of graduate or undergraduate 
nursing students who are working 
toward a Bachelor’s degree. Graduate 
courses are open to students who may 
wish to become candidates for the Mas- 
ter’s or Doctor’s degree. 

For further information apply to the 
University of Chicago for the Summer 
Quarter catalogue and for the special 
pamphlet on the nursing courses which 
will be issued shortly. 

Laura R. Logan, Dean of the Illinois 
Training School for Nurses and Presi- 
dent of the National League of Nurs- 
ing Education, has been appointed by 
the University to direct the summer 
courses. 
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DEPARTMENT OF RED CROSS NURSING 


Crara D. Noyes, R.N., DEPARTMENT EDITOR 
Director, Nursing Service, American Red Cross 


ANNUAL MEETING OF NATIONAL 
CoMMITTEE 


T least one significant and out- 

standing fact that marks the 
steady advance of nursing is recorded 
year by year at the annual meeting of 
the National Committee on Red Cross 
Nursing Service which holds so many 
far flung threads of professional interest 
in its grasp. It may be a point of or- 
ganization or of general or individual 
recognition. This year it was announced 
by Mrs. Mary Hickey, Superintendent 
of Nurses, Veterans’ Bureau, that eight 
nurses of national standing had been 
appointed as an advisory committee on 
nursing to the Director of the Veterans’ 
Bureau and the Medical Advisory Com- 
mittee. They are Adda Eldredge, Laura 
R. Logan, Clara D. Noyes, Major Julia 
C. Stimson, Elizabeth G. Fox, Lucy 
Minnigerode, J. Beatrice Bowman and 
Harriet Bailey. 

This year the new plan was adopted 
of beginning the National Committee 
Annual Meeting on the afternoon be- 
fore the Annual Meeting of the American 
Red Cross so as not to conflict with it. 
Clara D. Noyes, the Chairman, pre- 
sided. Members present were: 

Adda Eldredge, President, and Agnes Deans, 
Secretary, American Nurses’ Association; Mrs 
W. K. Draper and Mabel T. Boardman, Secre- 
tary, Central Committee American Red Cross; 
Marie T. Phelan and Susan C. Francis; Major 
Julia C. Stimson, J. Beatrice Bowman, Lucy 
Minnigerode and Mrs. Mary Hickey repre- 
senting the Governmental Nursing Services; 
General Merritte W. Ireland, Surgeon General; 


Elizabeth G. Fox, National Director Public 
Health Nursing Service, Mrs. Isabelle W.Baker, 


National Director of Instruction in Home Hy- 
giene and Care of the Sick, American Red 
Cross, Ida F. Butler, Secretary of the National 
Committee. Guests included Col. E. F. Bick- 
nell, Vice-Chairman in charge of Insular and 
Foreign Operations, Mr. James L. Fieser, Vice- 
Chairman in charge of Domestic Operations, 
American Red Cross; Mr. R. P. Lane, Assist- 
ant Director of Junior Red Cross and Chair- 
man of the American Red Cross Education 
Committee—who were speakers—Dr. W. A. 
Redden, Medical Assistant to the Vice-Chair- 
man; Helen Teal, Assistant to the National 
Director of Public Health Nursing; Marie H. 
Dohm, Assistant to the National Director of 
Nutrition Service. 


GOVERNMENT RESERVE UNITS 

Surgeon General Ireland and Major 
Stimson reported fully on Government 
plans for Reserve Units in case of great 
national emergency, about which there 
has been some speculation in the country 
as Agnes Deans, who had returned from 
a long trip, showed. Points brought out 
in the reports and discussion were: In- 
cluding arrangements for general, surgi- 
cal and station hospitals, hospital trains 
and headquarters groups. A reserve of 
54,061 nurses is called for. While in 
no way interfering with the daily occu- 
pation of any nurse, the organization 
does mean an efficient nation. Ninety 
units for which 7,440 nurses were 
needed, had already been authorized. 
Authorization was proceeding with care 
so that the preparation of Reserve Units 
in any one community would not over- 
balance civilian needs in time of any 
local emergency. Expense that might 
be entailed by too rapid expansion was 
also avoided. As the first requirement 
of these Government Units must be that 
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nurses should be enrolled Red Cross 
nurses, it was a stimulus to enrollment, 
and had already had an effect in increas- 
ing the general average in numbers of 
nurses enrolled in the last months of 
the year. 

While the ideas had been based on 
the experience with the American Red 
Cross Base and other Hospital Units 
which had proved their work in 1917, 
the present units were Government Re- 
serve Units and not Red Cross Units. 

“The Army is yours,,” concluded 
Major Stimson, “and the Red Cross is 
ours. We want your interest and sup- 
port in all these details and we are 
getting it.” 

Relative to this demand for nearly 
60,000 nurses, the Chairman instanced 
the work of the State and Local Com- 
mittees on Red Cross Nursing Service 
which without undue effort had raised 
the enrollment from 7,000 to 37,000 
when the need had been imperative. To- 
day of the 41,000 enrolled Red Cross 
nurses, a large number was physically 
disqualified, and 10,000 had entered into 
the holy state of matrimony, but there 
could be no fear that the 28,000 on the 
active status list could not be raised 
to 60,000 in any time of great national 
emergency. 

The National Committee deplored the 
growing tendency to call the State and 
Local Committees on Red Cross Nursing 
Service “Enrollment Committees,” as en- 
rollment is but one of their many func- 
tions. It is asked that this habit shall 
be discouraged by everyone who is in 
any way interested. 

J. Beatrice Bowman, Superintendent 
of the Navy Nurse Corps, stressing the 
manifold duties of Navy nurses in her 
report, showed them teacher, organizer, 


instructor and custodian of property a 

in one. Their responsibility is hea\ 

and their influence far-reaching since th: 
hospital corps-men they train go out t 

every vessel of the fleet without a do 

tor. Men arriving for theoretical nurs 
ing training, knowing nothing upon arri 
val, must be taught bedside nursing, dis 
pensary, X-ray and organization work 
before they can be regarded as qualified 
for care of the sick on battleships. The 
Navy Nurses’ influence and responsibil- 
ity extend all over the fleet. As the, 
send out the hospital corps-men, so the 
men of the fleet are cared for. 


PrRoGRESS IN HEALTH NURSING 


Elizabeth G. Fox, National Director, 
Public Health Nursing, said there was 
one particular comment she wanted to 
make and “that was the very real 
progress in public health nursing during 
the year. “After three or four years 
of experience many of our Chapter com- 
mittees have come to have a firm grasp 
of the problems involved in public health 
nursing, a vital concern for the per- 
manence and growth of their nursing 
service and an intense pride in it. * * * 
It is a matter of no small importance to 
the cause that it should gain a body 
of some three or four thousand people 
(to be conservative) distributed all over 
the country who are its enlightened and 
ardent supporters. * * * The stabiliz- 
ing of the Public Health Nursing Serv- 
ice is shown in the statistics. The reduc- 
tion in the total number of services was 
only slightly over one-third as great this 
year as last. While the number of 
services newly established or reéstab- 
lished dropped from 207 to 148, about 
25 per cent., the number withdrawn was 
over 50 per cent. fewer this year than 
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last.” The itinerant public health nurs- 
ing experiment was described and refer- 
ence made to new projects under con- 
sideration with the Indian Bureau. 

Mrs. Isabelle W. Baker, National Di- 
rector, Instruction in Home Hygiene and 
Care of the Sick, reported on the post- 
graduate courses for Home Hygiene In- 
structors held last summer at Simmons 
College, Boston; Pennsylvania State 
College; and Colorado Agricultural Col- 
lege, which were fully discussed in these 
columns from time to time last year. 
An extension of this type of higher edu- 
cation for nurses is possible. Two re- 
quests have been received from the south 
and the far west to start similar summer 
session programs there. Considerable 
discussion of several points raised by 
Mrs. Baker followed. It was the feeling 
of the National Committee that Instruc- 
tors attending these postgraduate 
courses should be awarded a simple card 
certifying to this fact. The Chairman’s 
comment on an unavoidable hardship: 
“Tt does seem that our nurses must 
qualify under a most arduous strain,” 
summed up the general feeling on the 
situation that nurses have to use their 
vacation, plus a leave of absence, to 
take such postgraduate work. It was 
regretted that action on the matter must 
be a local necessity in each individual 
case and is outside the province of the 
committee. On the desirability of hav- 
ing the Course in Home Hygiene taught 
by qualified nurses who meet the aca- 
demic standards of the School, it was 
pointed out that schools generally are 
adopting Red Cross standards. 


NATIONAL DEFENSE Day 


The Secretary’s report on National 
Defense Day, showing that of a poten- 


Department of Red Cross Nursing 
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tially active group of 28,000 Red Cross 
Nurses, 25,000 had reported, though the 
test was made when many were on vaca- 
tion, was the subject of admiring com- 
ment. Once more the Chairman 
summed up the general opinion of the 
Committees with her words: “It was 
the most wonderful manifestation of or- 
ganization and interest I have ever 
seen.” 

Lucy Minnigerode, Superintendent of 
Nurses, U. S. Public Health Service, 
surveyed the work of her nurses at home 
and in the insular possessions, one of 
the most interesting points relating to 
the trachoma investigation in Tennessee, 
Kentucky, North Carolina and on the 
Indian Reservations, wherever the 
disease is prevalent. 


DELANO MEMORIAL 


Miss Minnigerode also reported, as 
Chairman of the Delano Memorial Com- 
mittee, on the Delano Memorial. 

Mrs. Mary Hickey, Superintendent of 
Nurses, Veterans Bureau, reported on 
the Bureau’s decentralization scheme 
whereby regional offices in each state, 
the sub-offices wherever needed, take the 
place of the 14 district offices. Specially 
trained social service workers are to take 
over the follow-up work of neuropsy- 
chopathic cases. This will release nurses 
for more intensified follow-up work of 
tuberculosis cases. There was a keen 
discussion of the insufficient hospital 
accommodation for tuberculous and 
neuropsychopathic ex-service nurses. 
Mrs. Hickey pointed out that a survey 
had shown them so scattered all over 
the country that there is not sufficient 
number in any one locality to justify 
setting aside a wing or ward, and they 
are being sent to Private Institutions. 
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Mrs. Draper reported on the acquisi- 
tion by the A. I. C. P. of a beautiful 
convalescent home for nurses at Baby- 
lon, Great South Bay, Long Island, to 
take the place of Bay Shore, closed 
January first, which fact has already 
been mentioned in these columns. 

Miss Minnigerode reported that de- 
spite all protestations the Reclassifica- 
tion Bill has placed the nurse in the 
sub-professional services. Government 
recognition of nursing as a profession it 
was felt would be greatly facilitated by 
the grading of schools of nursing and 
greater uniformity in State Registration 
Laws. Members of the National Com- 
mittee were urged to work for these two 
important ends. 


Rep Cross Drvistons ABOLISHED 

In the interests of economy and unity, 
the Central Committee of the American 
Red Cross has authorized the elimination 
of its six divisions, to become effective 
February 15. Those States now in the 
New England, Washington and Southern 
Divisions will be served direct from 
National Headquarters; those States 
now in the present Central and South- 
western Divisions, from a branch office 
in St. Louis; and the Pacific States, from 
a branch office at San Francisco. Chap- 
ters and their branches will thus be 
brought into more intimate contact with 
the National Organization. Services 
will hereafter be advisory to the Chair- 
man, to the Vice Chairmen and their 
Assistants, to the newly created Chap- 
ter Service, and through this last to the 
Chapters themselves. Professional con- 
tacts will be maintained between Direc- 
tors of Services and professional work- 
ers in Chapters, where necessary, stand- 
ards and developments of professional 
service being preserved by this means. 


Activities will be strengthened by giving 
closer field supervision, which will apply 
particularly to public health nursing and 
to the classes in Home Hygiene and 
Care of the Sick. 

All the Local Committees on Red 
Cross Nursing Service now communi- 
cating with the New England and 
Southern Divisions, will after the 15th 
of this month communicate directly with 
the Chairman of the National Commit- 
tee at National Headquarters. There 
will be some changes in personnel by 
the cutting down of the number of ad- 
ministrative positions, but this will not 
affect the Nursing Service as much as 
some of the other Services, as adjust- 
ments are under consideration which will 
probably provide for nursing personnel. 


ENROLLMENT ANNULLED 


Yet another list is issued this month 
giving the names of nurses whose Red 
Cross enrollment has been annulled for 
various reasons, after due investigation 
and consideration of the facts in the in- 
dividual cases. Nurses, whose enroll- 
ment is annulled, are reminded that 
their appointment cards and badges 
must be returned to the Nursing Service 

at National Headquarters, as_ they 
remain the property of the Red Cross: 

Katherine Marie Cody, Mrs. Frank Fitz- 
patrick (nee Mary E. Hannick), Edna McMas- 
ter, Mrs. Margherita Bessie MacDonald (nee 
Jolly), Mrs. Mary Frances Maxwell (nee 
Chapman), Mrs. C. N. Malder (nee Rae 
Malder Lunn), Grace Newton, Mrs. Fred Ney 
(nee Jane Cecelia Walker), Mrs. Gertrude S. 
Norris, Mrs. Mabel Theresa North (nee Van 
Vleet), Mrs. Laurance J. Nowack (nee Mar- 
garet D. O’Hanlan), Mrs. Elizabeth J. O’Brien 
(nee Davis), Lucy Mary O’Brien, Katherine 
O’Connor, Johanna O’Grady, Mrs. Albert 
Olson (mee Marcella A. McGinley), Hazel P. 
Onstead, Mary O’Reilly, Allean Wilheln Brown 
(colored nurse). 


in 
nur 
tha 
im 
lea 
jot 
the 
thr 
7 the 
on 
are 
de 
live 
we 
act 
cut 
gre 
nu 
stu 
of 
de 
on 
mi 
fo 
: fo 
in 
be 
de 
O 
| : 


Vol. XXV 
No. 2 


by giving 
vill apply 
rsing and 
iene and 


on Red 
ommuni- 
ind and 
the 15th 
ctly with 
Commit- 

There 
nnel by 
r of ad- 
will not 
much as 
adjust- 
hich will 
‘rsonnel. 


) 


; month 
se Red 
lled for 
tigation 
the in- 
enroll- 
that 
badges 
Service 
they 
Cross: 
ik Fitz- 
McMas- 
ild (nee 
(nee 
ee Rae 
red Ney 
trude S. 
vee Van 
Mar- 
O’Brien 
atherine 
Albert 
[azel P. 
Brown 


STUDENT NURSES’ PAGE 


EARLY IMPRESSIONS OF PUBLIC HEALTH NURSING 


I 


WITH A COUNTY NURSE 


By Grace HALitwortH 


Senior Student, Missouri Baptist Sanitarium, St. Louis, Mo 


T was a great joy to me last summer 

to spend many of my half days out 
in the county with one of the visiting 
nurses. Those were days in my life 
that will never be forgotten. It is 
impossible for me to tell all that I 
learned during those trips, but I have 
jotted down what seem to me a few of 
the most important things. There are 
three words which to my mind describe 
the results of a taste of public health 
nursing in the life of a student. They 
are: Take, Make and Break. 

Public health nursing takgs the stu- 
dent into the harvest field of human 
lives. When we think of a harvest field, 
we at once visualize a place ready for 
action. The wheat is ripe, ready to be 
cut and threshed to bring out the golden 
grain. And so it is in public health 
nursing. This type of work brings the 
student into the homes and the hearts 
of the people. 

Work in the homes teaches the stu- 
dent to use the things at hand. When 
on duty in the hospital it is a simple 
matter to run to the dressing carriage 
for supplies or to the medicine cabinet 
for just the thing she needs, but not so 
in the home. Here she must use to the 
best advantage whatever she finds. 

Public health nursing helps the stu- 
dent to realize the high value of time. 
On entering the home, she may have to 
heat the bath water over a slow fire, 


instead of merely turning a faucet as 
she is used to doing. She must instruct 
as well as care for the patient. The 
family must be taught how to carry out 
orders. She must leave a careful re- 
port for the doctor whom she rarely 
sees. And all day long she must be 
hurrying to reach the next patient—and 
the next. 

The visits to the homes help the stl- 
dent to understand her patients better, 
and thus make her more kind and con- 
siderate of them when they enter the 
hospital. A few weeks ago I told a 
nurse on the division to put a new 
patient to bed. In a few minutes she 
returned to the desk with a look of 
horror on her face. On inquiry I dis- 
covered that the patient did not want 
to put a gown on, but insisted on going 
to bed in her petticoat. The little taste 
of visiting nursing I had had helped me 
to understand that probably she had 
never had a gown. I was able to take 
her objection as a natural thing, but at 
the same time to make her see it was 
different in a hospital. Soon she was in 
bed resting comfortably. It is so easy 
for a student nurse to misunderstand the 
ideas of new patients. When rushed 
with work they are sometimes, sad to 
say, impatient. But after we have seen 
the type of homes from which a lot of 
our patients come, we have a kinder 


feeling for them. 
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Now, how does public health nursing 
break the student? Let us think of a 
grain of wheat. In it we find many 
mineral salts and various other import- 
ant food elements. But in order to 
bring out these products, the grain must 
be broken up. So out in the field of 
home work, the different characteristics 
of the student are brought out. Not a 
talent in her life is wasted. In one 
home executive ability may be needed. 
Another may need her sympathetic na- 
ture. The fact that she is neat and 
clean will mean most in the homes of 
some patients. Sometimes a cheerful 


HE seven observation visits made 
within my first three half-days 
represented each a different type of the 
acute and chronic conditions to which 
Henry Street ministers, beginning with 
the babe of one day and ending, by 
chance, with a happy child mind of 
ninety-four years. 

The social conditions were iust as 
varied, from struggling mulatto stand- 
ards in basement quarters, to the artis- 
tic disorder of a “decayed gentle- 
woman’s” antiques. However, what 
predominated was the thrifty comfort 
of our hard working and provident for- 
eign element of the “second genera- 
tion.” 

The three nurses sent into these vary- 
ing homes and circumstances were 


1Miss Hunt was a graduate of her school, 
but a novice on the Henry Street staff, at the 
time of writing. 


II 
WITH HENRY STREET NURSES 


By V. E. Hunt, R.N.1 
Children’s Hospital, Detroit, Michigan 
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and even joking attitude is the thing of 
most value. 

I have tried very hard to find another 
word to use instead of “break,” but to 
my mind nothing explains this effect on 
the student better. If the superintend- 
ents of our schools and of our hospitals, 
and their boards of managers, could 
only understand what even a small taste 
of public health work can mean in the 
life of a student nurse, they would see 
to it that no young woman ever left 
their doors with a diploma until she had 
received some training which took her 
into the homes of the people. 


trained, until lately, in widely separated 
localities. A common need, the depend- 
ence of illness, had called them. And 
what made it possible for them to meet 
the need effectively was the technic and 
spirit of Henry Street, learned and im- 
bibed in their first few days and weeks 
here. 

The constantly perfected technic of 
hand and mind is not enough to meet 
the needs day after day in the sick 
homes of New York, there must also be 
what we might call the technic of the 
heart. It is the habitual cheerfulness 
with which the nurses climb and seek 
the third floor back, or front; the greet- 
ing and introduction which always open 
the visit and put the family and visitor 
on equal footing, so each can give and 
take assistance in the common project 
of health for the afflicted member. And 
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there is always the insistent reminder 
that a member of the medical profession 
is in charge. 

Any observer of the Henry Street 
nurses’ technic could not fail to be im- 
pressed with the consideration for the 
home property as well as for the right 
way of caring for the patient. We may 
be “Visiting Newspaper Nurses,” as one 
put it, but even the children get the 
point that newspapers have more uses 
than being read. And clean hands, first, 
last and always, must impress even the 
dullest. But it should be said right 
here that every nurse did take time along 
with her work to show and tell others 
how to take the right care of the patient, 
and how to protect or care for them- 
selves, and I noticed the nurse kept after 
the main points until her listeners proved 
their interest and sincerity by some 
question or assurance that her advice 
would be heeded. 

By her sympathetic interest in the 
recital of symptoms and happenings, the 
nurse gains the definite facts for her re- 
port, and the social insight :ato what 
is needed next in the way of advice or 
action. For the Henry Street idea is 
not just to perform the nursing care and 
get away and forget, but to sense any 
social situation for which aid can be 
suggested or arranged, first by getting all 
the needed facts in hand. The families 
seem less reluctant to admit their needs 
to the nurse than perhaps to any other 
person. 
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By remaining strictly professional and 
tactful, she can best influence the patient 
to take needed treatments. 

In the standing industrial agreements 
for nursing service, the reaction of 
patients is simplified, as the arrangement 
seems perfectly understood; and in no 
instance was there observed the feeling 
of taking and getting simply what was 
coming to them from a person who for 
the time being might be considered an 
employee. Rather was there just co- 
operation and gratitude for the service 
rendered to those we visited. There 
doubtless are some people who accept it 
in a more matter-of-fact way. 

T should like to observe in other new 
and non-industrial cases, but in the one 
just opened, there was every evidence 
that the nurse and the one visiting yes- 
terday must be “getting it across” to 
the family that we were simply helping 
them to help themselves. The one Eng- 
lish speaking member of the family was 
intelligent and had the others give 
whatever assistance was needed of them, 
acting immediately on suggestions for 
better contagion technic. 

So I am most grateful for this observa- 
tion period and suspect it is the key to 
the Henry Street morale, if one also 
continues to follow the little blue book, 
and her “own judgment.” I must say, 
with such particular search of memory, 
I could find no breaks of technic what- 
ever on the part of those nurses with 
whom I went “observing.” 


The recent gift of $500,000 by Mr. and Mrs. Felix M. Warburg, in honor of the seventieth 
birthday of Mrs. Jacob H. Schiff, Mrs. Warburg’s mother, will provide an annual income 
sufficient to add seventeen regular nurses to the staff of that organization. Each will be assigned 
to one of the nursing centers and will enable the Service to care for 3,500 additional cases 
More than ninety per cent. of the sickness in New York City is in the homes. It is needless 
to estimate what a great percentage of these cases is among the poor, and it is to these unfortu- 
nates that the Visiting Nurse brings cheer, comfort and expert care. 


I 


Long before bacteria were ever 
thought of in connection with pneu- 
monia, it was well recognized that penu- 
monia was usually associated with physi- 
cal exhaustion, that it was likely to 
occur in persons who had been subjected 
to unusual physical strain, perhaps 
coupled with exposure to cold and wet, 
or who were weakened by some acute 
or chronic disease or who had been de- 
prived of customary sleep. For the 
time being, at least, we shall have to 
rely chiefly on measures for prevention. 
Such measures are the avoidance of 
everything which tends to physical ex- 
haustion during the pneumonia season 
for, as far as we know, physical exhaus- 
tion alone may be sufficient to make the 
carrier of the virulent pneumococcus vul- 
nerable to active infection by this or- 
ganism. Likewise, it is to be inferred 
that any acute illness, even a cold, may 
be sufficient to so lower the resistance of 
the individual to a pneumania-producing 
organism that an acute fatal case of 
pneumonia may result. To this extent, 
at least, colds or any acute respiratory 
infections may be regarded as factors 
in predisposing to pneumonia. And 
they in turn may be regarded as the con- 
sequence of a respiratory mucous mem- 
brane superheated, dried out and de- 
vitalized and irritated by the dust and 
gaseous mixtures to be found in human 
habitations in the colder months of the 
year. Especially to be avoided is the 
bringing of the persons who are not 
carriers of pneumonia-producing organ- 
isms and who may be suffering from 

some acute illness into a hospital ward 
or elsewhere where they may come in 
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close association with persons carrying 
pneumonia-producing organisms. Dan- 
ger from pneumonia is lessened by 
leaving a sick person by himself, in his 
own home, if possible, rather than 
putting him with other people in a hos- 
pital ward. The physical effort and 
possible exposure always involved in 
the transportation of a person seriously 
ill from his home to a hospital are in 
themselves also something to be avojded 
if practicable——Bulletin, Health De- 
partment, Boston, Mass., October, 1924, 


II 

Pneumonia is on the increase. Are 
you going to be one of the victims or 
will you do what you can to prevent that 
possibility? What can one do to avoid 
it? In some ways pneumonia resembles 
a cold. Pneumonia like a cold often 
develops as a result of sudden changes 
of the temperature of the surfaces of the 
body. It does not develop on account 
of cold itself. The causative organism 
is often present in the nose and throat 
but does no harm until given an oppor- 
tunity to “take hold” through sudden 
changes in temperature to which the 
body is not able to accommodate itself. 
The body may be enabled to accom- 
modate itself to these changes if prop- 
erly dressed. 

Rules which, if followed, will lesson 
your chances of falling a victim to 
pneumonia, are given below: 

1. Dress for the weather. 

2. When coming in out of the cold, heavily 
dressed, remove your heavy wraps im- 
mediately. Don’t wait 10 or 15 minutes 
before doing so 

3. If your clothes are wet, remove them, 
dry the skin and put on dry clothes. 
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Don’t wait for them to dry on the . Be sure that the room in which you 
body. bathe the baby is thoroughly warm. 
carrying When going out into the cold, dress Dry him thoroughly as soon as his bath 
- Dan warmly. After having put on heavy is over. 
ened by 4 clothing go out immediately; don’t 5. Don’t kiss the baby on the mouth. Even 
' y stand around and get overheated. Let if you don’t think you have a cold, 
lf, in his you body gradually accommodate itself you may have germs in your mouth 
her than to the change from warm to cold. which don’t bother you but which may 
in a hos- Don’t exercise and then stand or sit hurt him. Remember the youngster 
ffort and around with the same clothing on. If hasn’t developed any immunity He 
iad 3 possible go in and bathe and change can’t stand the things that you can 
in your clothes after exercising. If this is 
a : ; If you have a cold, keep away from the 
seriously impossible, be sure that you have extra , 
baby if possible. Be sure that you don’t 
al are in clothing to put on after exercising. If > 
cough or sneeze near him. 
» avoided your clothes get wet be sure to keep on 
ad se Be sure to thoroughly wash your hands 
lth D exercising until you can change them. : : be 
se the day is mild but may grow colder, ; 
er, 1924, take extra clothing with you. Con- If the child does get a cold, call your 
versely if the day is cold but gets much physician and take painstaking care of 
warmer, remove the extra clothing. it. A cold is not to be laugh\ed at, 
se. Are . Don’t take a warm bath and then go especially in a small child. Don’t let 
ctims or out into the cold. It is best to finish the it run into pneumonia. 
ent that bath with cool or cold water. If a warm Take particularly good care of the child 
to avoid bath is taken just before retiring, be convalescing from some infection, as 
f b sure that you get to bed immediately measles, whooping cough, etc., or any 
> 
-sembles and cover up well. other illness which may have weakened 
d often Dress in such a way as to gradually accom- his resistance. All illnesses do weaken 
changes : modate the body to changes which otherwise the resistance. It is when the patient 
's of the would be sudden. appears to have recovered from his ill- 
account —Detroit Weekly Health Review ness and when he is feeling better or all 
, . Ill right that he so often falls prey to some 
| throat 4 We often think of pneumonia as a Care after the child is getting better is 
oppor- disease of adult life and while one form often just as important, sometimes more 
sudden 3 of the disease does reap its greatest har- so, than care while he is actually sick 
ich the vest among adults, pneumonia is like- he feeling 
. all night, an be allowed to do any- 
2 itself. wise a disease of babies and small chil- 08 ow a 
d thing he wants to. Your physician will 
accom- rm. tell you what to do. Be sure you do it. 
f prop- How we can help to prevent pneu- 


Remember that the germ causing 
pneumonia is often present in the nose 


monia in babies and small children: 


lesson 1. Don’t let him catch cold. 

im to 2. Use even more care in dressing the little and throat. It won’t do any harm as 
tot for changes in temperature than you Jong as the body is in a good healthy 
would for yourself. condition. Don’t let the germ get a 
Don’t change from a cold room to a 

foothold. 

eavily warm one, or vice versa, without chang- pet 

ips im- ing his clothes. —Detroit Weekly Health Review. 
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LETTERS TO THE EDITOR 


The editors are not responsible for opinions expressed in this department. Letters should not 


A NURSES’ CLUB AND ITS WORK 

EAR EDITOR: The White Triangle 

Club, composed of nurses of the Litch- 
field County Hospital Training School, Win- 
sted, Connecticut, was organized November 12, 
1923. The policy of the club is to promote 
further culture, good fellowship, and hospital 
service. Last year they gave a minstrel, this 
year a three-act comedy, which netted a good 
sum. Through the efforts of the club a stu- 
dent nurse was sent to the National Conven- 
tion at Detroit. Patients in the hospital of 
limited means are approached by a member of 
the club, called the social worker, who refers 
such matters to the finance committee. 

Conn. M. S. L. 


FROM BRAZIL 


EAR EDITOR: Down here in the 

jungles of Brazil, about one hundred 
and twenty miles from the railroad, and over 
thirty miles from the post office and telegraph 
station, we find the days full of work and 
many amusing incidents, and consequently we 
have little time to get homesick. It takes 
about six weeks for mail from home to reach 
us, and then we get it only every week or ten 
days when it is possible to send some one on 
mule back for it. Very much of the incoming 
mail, as well as the outgoing, goes astray, and 
we have absolutely no postal protection. We 
have a co-educational boarding school and a 
hospital with an out-patient clinic, both of 
which serve a great and widespread need. 
Some of our patients come for several hun- 
dred miles, and all traveling is done on horse 
or mule back; many days are spent on the 
winding path, through thick forests and over 
sandy trails. My Journai is the only nurse 
companion I have and I look for it with the 
same longing that I do for letters from home. 
It is a great means of keeping abreast with the 
times at home. 

Brazil L. 
CHRISTMAS IN A MISSISSIPPI 
SANITARIUM 

EAR EDITOR: An interesting program 
was rendered on Christmas eve by the 
student nurses of the Vicksburg Sanitarium. 
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exceed 250 words and should be accompanied by the name and address of the writer. 


The reception hall was beautifully decorated 
with holly and mistletoe. A large tree was 
heaped with presents for everyone. After the 
audience was seated, the lights were dimmed 
and the nurses filed in singing “Silent night.” 
This was followed by readings. A scene was 
given from Hansel and Gretel by Humper- 
dinck. It was beautifully given and was 
received with enthusiasm. An old Scotch 
melody was sung by the School Quartet. The 
final number was the Virginia Reel ending by 
the singing of Dixie, which brought the audi- 
ence to their feet with applause. The costumes 
were designed and the program directed by 
Mrs. Richard Street. Presents were distributed 
by Santa Claus to every one. The Sanitarium 
graduated a class of ten on January 5S. 

Miss. R. M. 


A NURSING PROGRAM AT A WOMAN’S 
CLUB 

EAR EDITOR: The Warren General 

Hospital Alumnae Association, of War- 
ren, Pa., recently presented a program before 
the Welfare Department of the Woman’s Club, 
which served the double purpose of describing 
the development of nursing and of demon- 
strating the practical work accomplished by 
our local hospital and our public health 
nurses. Our program opened with an  il- 
lustrated talk on the history of nursing given 
by Josephine Hull, who held her audience in 
rapt attention. Following the talk the audi- 
ence was invited to an adjoining room where 
an exhibit of photographs and supplies had 
been arranged. Each section of the exhibit 
was in charge of a public health nurse or a 
hospital representative who, dressed in her at- 
tractive uniform, explained the charts, maps 
and equipment to the interested visitors. 
These were as follows: Red Cross, School 
Nurse, State Nurse, Institutional Nurse, Visit- 
ing Nurses, Private duty Nurse. 

The exhibit depicting the curriculum of an 
accredited hospital training school was quite 
complete, being a series of thirty or more 
photographs for whose use we are indebted 
to the Committee for Advancement of Nurs- 
ing Education of Cleveland, Ohio. Previous 
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to this program a luncheon was given by 
Mrs. J. A. Rockwell, Chairman of the Wel- 
fare Department of the Warren Woman’s 
Club in honor of the participants in the pro- 
gram. 

This exhibit was used to illustrate a voca- 
tional talk sponsored by the Alumnae Associa- 
tion for the Warren High School on January 
16. 

Pennsylvania 


THE GENEVA NARCOTICS 
CONFERENCE 


EAR EDITOR: The first stages of the 

Conference were confessedly a humili- 
ating and unmitgated failure, and would have 
been a disgrace to any nation that signed up, 
which, however, none did. The Conference 
was run in two sessions. The first was a more 
or less private gathering of some eight nations 
directly involved in Oriental opium problems. 
It was dominated by governments and run by 
officials to whom curtailment was the last 
thing thought of. Quite naturally the United 
States was not invited. The two weeks of 
the session were spent on such topics as 
whether opium dens should be veneered into 
respectability, whether minors and children 
should be excluded from them,—the Chinese 
maintaining that not only they but men like- 
wise should be kept out; whether opium rev- 
enues should be used for the welfare of vic- 
tims, a proposition which the magnates con- 
sidered too preposterous to be even considered. 
A proposition was made for education, but to 
be put into effect only at some future time 
when found “convenient.” The first act of 
the farce ended November 16. The second 
Conference then took the stage. It was made 
up of the first group plus the United States 
and the other nations, but with the same forces 
in the saddle, and with no better results. On 
December 16 the second Conference also con- 
fessed bankruptcy, an open break-up being 
averted only by precipitate adjournment to 
January 13 to await new instructions from 
their respective governments. The White Cross 
holds, notwithstanding, that the Conference 
can be brought to the right conclusion. For 
one thing, a smash-up was averted and date 
set for reconsideration. This is certainly no 
time to quit. Strong quick action will yet 
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bring a victory. One thing needful is a 
further strong outpouring of public opinion 
No force under heaven can compare with it 
Every letter from Geneva urges it. There is 
time, though not an hour to spare, for utter- 
ing a voice that shall prevail and to this great 
effort we now summon all the forces of right- 
eousness. In every city, every village, every 
farmhouse, the cause has multitudes of devoted 
supporters. To them we now turn. NOW 
IS THE TIME TO ACT. Send now, this day, 
a postcard, or a letter (postage, five cents), 
to Hon. Stephen G. Porter, Head of the Ameri- 
can Commission, or to that devoted sentinel, 
Ellen N. LaMotte, both of them, care Hotel 
Bellevue, Geneva, Switzerland. A letter 
should carry such a message as this: First, 
make a 10 per cent. reduction annually; sec- 
ond, limit production to medical and scientific 
necessities as ascertained by consensus of world 
medical opinion; third, an International Board 
of Control to establish and enforce an equita- 
ble rationing system and direct public opinion 
in irresistible impact against any nation that 
withholds faithful codperation. 
K. McKIssen, 
Executive Secretary, 
The White Cross, 
International Anti-narcotic Society 


Seattle, Washington 


THE JOURNAL IN KOREA 


EAR EDITOR: I want to tell you how 

very much the Journal means to me. 
Next to my home letters, I read the Journal 
before any of the many magazines that come 
with each mail. It is so very helpful and 
worth while from cover to cover, that I hard- 
ly know what to read first; the advertise- 
ments, especially of textbooks, the editorials, 
the articles, the various departments or the 
letters to the editor. It is all so fine and so 
helpful. If it did not come I would certainly 
feel that I had lost a good friend. 't seems 
selfish to keep all of the good things to my- 
self when the Korean nurses would enjoy it so 
much, but as yet it is hard to get translating 
done and the most beneficial articles to the 
nurses are those that pertain to nursing sub- 
jects and these vocabularies are very difficult 
to acquire. Our hope now is to send one of 
our nurses for training in America. The chief 
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obstacle is the lack of English. Our graduate 
nurses are doing fine work and we are very 
proud of them, but it would be such a help 
to have an American trained nurse on our 
staff. 

Korea E. L. 


AS A TEACHER SEES IT 


EAR EDITOR: As I sat in the library 

of the University on the morning after 
Christmas, reading the December issue of the 
Journal, especially the editorial page, there 
came over me a great desire to write you a 
note of appreciation. The Journal, I know, 
is dedicated to the furtherance of all that is 
best for the nursing profession, but perhaps 
you would like to know that one member, at 
least, of the lay world has found it a source 
of pleasure and inspiration for ten years. 
Who am I? Only a teacher in a western city, 
but through all my high school and college 
days and these three busy years of teaching, I 
have loved to read the Journal. My dreams 
of sometime joining the ranks of those who 
were supposed to read it have seemed hopeless 
of fulfillment sometimes, and periodically I 
resolved to forget those dreams and devote 
my whole energies to being an efficient teacher. 
But always the desire to be a nurse surged 
back, and I hastened to the library to eagerly 
read those numbers of the Journal I had 
missed, to stumble through the long articles 
on high blood pressure or some such compli- 
cated topic, to devour any story or personal 
bit from the student’s page, yes, even to wade 
through problems of hospital administration. 
And so although the years are creeping past, 
the dream remains and grows brighter and I 
really look forward to entering training in a 
year or so. That hope the Journal has un- 
consciously fostered. Even though fate should 
decree that I never realize that hope, still I’m 


sure I shall always look forward to a few 
minutes with each month’s Journal, just to 
keep up. In constantly adhering to the finest 
in literary and journalistic standards, in con- 
sistently upholding the loftiest ideals of the 
profession, you are certainly giving to the 
nursing world and its friends, a magazine of 
unusual worth. Please accept my _ heartiest 
wishes for your continued and _ increasing 
success throughout 1925 and many years to 
come. 
I. M. 


AN OVERWHELMING RESPONSE 


EAR EDITOR: You remember adver- 

tising my twenty years’ Journals,—they 
seem to have been very much in demand. 
The first call was a telegram from the Uni- 
versity Hospital, San Francisco, and they 
have them all. I have had letters asking for 
them from Buffalo, Rochester, Cincinnati, Chi- 
cago, Moline, Columbia, Iowa City, Melrose, 
San Francisco, Pittsburgh. The letters still 
keep coming. Perhaps you had better state 
that the Journals have been taken. » 

Pepperell, Mass. Ipa E. SHattuck. 


JOURNALS WANTED AND ON HAND 

Mary S. Foy, Director of Nurses, The Bat- 
tle Creek Sanitarium, Battle Creek, Mich., 
wishes copies of the Journal for the first six 
years. 

Anna J. Falk, 1026 North Third Street, At- 
chison, Kansas, will send copies of the Journal 
for 1920-1924, except a few missing copies, if 
postage is paid. 

Maude King, 107 Leedes Avenue, Eldon, 
Mo., will sell for ten cents a copy and postage, 
the following copies: 1908, January; 1915, 
April; 1919, April to December; 1920, com- 
plete; 1921, all but June; 1922, all but April, 
May, June; 1923, complete. 


From Ora I. Boynton, Spring Valley, Minn.:—“I have all the copies of the Journal for 
1915, and all but the December iitumber of 1916 which I will gladly give away if postage is 


furnished.” 
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QUESTIONS AND ANSWERS 


The editors will welcome questions and will endeavor to secure authoritative answers for them. 


be sent out. This is usually to the effect that 
“when no particular nurse is designated the 
nurse first on the list shall be sent, if possi- 
ble.” Others read “the nurse first on the list 


1. Kindly let me know the rules of the 
Official Registry for Nurses. Is there to be 
any partiality shown in choosing nurses or 
are they to be called by number or place (on 


the list) ? shall be sent except in case of personal calls 


or where graduates of particular schools are 
requested.” Still others read “when no re- 
quest is made for a particular nurse the regis- 
trar will send the first nurse on the list reg- 
istered for that class of case, all other stipula- 


Answer—A study of the rules governing 
more than thirty official registries indicate 
a very real effort to avoid partiality in send- 
ing nurses on cases. All have a rule covering 


the point, i.e., the order in which nurses shall tions being equal.” 


“A DREAM COME TRUE” 


Made possible by the generous bequest of the late Emily Howland Bourne, a 
homelike house on Long Island will be ready to welcome tired or convalescent nurses in Janu- 
ary, 1925. And the best part of it is that it belongs to the nurses of New York City—it is a 
permanent possession, purchased by the New York Association for Improving the Condition of 
the Poor, in accordance with the terms of Miss Bourne’s will. It is to be known as The 
Nurses’ House. 

Many nurses have known the comfort of rest at the Red Cross House at Bay Shore, and 
will be interested to know that as Bay Shore closes its doors, the new Nurses’ House will open 
at Babylon, one station nearer to New York. The new house will carry on the work which 
the National Red Cross established to meet the war-time need and which the New York 
County Chapter later took over. The New York County Chapter will continue its interest 
and its participation in both management and financial support. There is an Advisory Com- 
mittee, made up of representatives from all types of nursing service, as well as from the two 
contributing organizations. Mrs. August Belmont will continue as Chairman of this Committee 

Nurses who have been ill or who are in need of rest will be welcomed to The Nurses House 
According to Miss Bourne’s will, the preference is to be given to nurses engaged in general 
welfare work and only New York City nurses are eligible, but Red Cross support enables other 
nurses to benefit by the house. In fact, it is felt that a second “bequest” comes to the new 
house from the Red Cross in the inheritance of the beautiful spirit of service so strongly felt 
at Bay Shore and the demonstration of the need and value of such a place 

It is a delightful place—this new Nurses’ House—situated but a few minutes from the 
Babylon station, yet screened from the turmoil and travel by protecting trees. Post office, 
library, churches, shops and movies are near. There are ten acres of ground, with a beautiful 
garden and gloridus views. The Bay is but a short distance away. The house itself is admira- 
ble for the purpose, with its spacious porches, ample sunny living rooms, single bedrooms, open 
fireplaces and a hundred details of comfort. 

At present there is room for thirty guests. 
sion should that seem wise and necessary in the future. 
will be made, as at Bay Shore, but it will always be possible to make special arrangements when 
this charge cannot be met. For advice or information about admission, nurses can still refer to 
Miss Florence Johnson, New York County Chapter of the American Red Cross, or to Alta 
Elizabeth Dines, of the New York Association for Improving the Condition of the Poor 

In the opening of this new and permanent Nurses House, it seems likely that nurses will 
agree with Mrs. Belmont, who at a recent meeting of the Committee prefaced her report with 


roomy, 


There are interesting possibilities for expan- 
A nominal charge of $10.50 a week 


the words—“A dream come true.” 
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NURSING 


NEWS AND 


NURSES’ RELIEF FUND 


Report FOR DecEMBER, 1924 


Balance on hand, Nov. 29, 1924__ $15,895.56 


Interest on bank balance —_-~---- 


Receipts 


Connecticut: Connecticut Train- 
ing School Alum. Assn., New 

Georgia: Second Dist., $25; Uni- 
versity Hosp. Alum. Assn., 

Illinois: Anonymous, $10; Illinois 
Training School for Nurses, Chi- 

Indiana: Lutheran Hosp. Alum. 
Assn., Ft. Wayne, $32; Hope 
Hosp. Alum. Assn., Ft. Wayne, 
$18; Deaconess Hosp. Alum. 
Assn., Evansville, $16; Grant 
County Hosp. Alum. Assn., 
Marion, $8; St. Mary’s Mercy 
Alum. Assn., Gary, $8; individual 

Iowa, Dist. 2, $42; Dist. 3, $7.50; 
Dist. 4, $16; Dist. 5, $3; Dist. 7, 

Maine: Central District _......__ 

Maryland: Individual member-__- 

Massachusetts: Cambridge Hosp. 
Nurses’ Alum. Assn., $15; Salem 
Hosp. Nurses’ Alum. Assn., $20_ 

Michigan: Battle Creek District, 
—Nichols Hosp. Alum., $22; in- 
dividual members, $8; Dist. 10, 

Minnesota: Minnesota State 

Nurses’ Assn., $13; Dist. 2,—St. 

Marys Alum. Assn., $50; St. 

Lukes’ Alum. Assn., $3; Dist. 3,— 

Swedish Hosp. Alum. Assn., $50; 

St. Mary’s Hosp. Alum, .Assn., 

$50; Rest Hosp. Alum, Assn., $1; 

3 individual members; $9; Dist. 

4—Mound Park Alum. Assn., 

$17; Northern Pacific Alum. 

Assn., $6; St. Paul’s Hosp. Alum. 

Assn., $25; Bethesda Hosp. Alum. 

Assn., $10; West Side General 


649.11 
122.39 


122.00 


50.00 


60.00 


88.00 


387.10 
57.00 
1.00 


35.00 


58.50 


ANNOUNCEMENTS 


Hosp. Alum. Assn., $5; St. Luke’s 
Hosp. Alum. Assn., $29; Anker 
Hosp. Alum. Assn,, $25; 2 in- 
dividual members, $2; Dist. 6, 
Minnesota State Nurses’ Assn., 

Mississippi: Individual nurses, 

$156.50; Graduate Nurses’ Asso- 

Missouri: Noyes’ Hosp. Alum. 

New Jersey: Dist. 5 4.06 
New York: Dist. 6, Watertown 

City Hosp. Nurses’ Alum., $39; 

Dist. 10, pupil nurses, Amsterdam 

City Hosp., $25; Dist. 13, four 

individual members, $20; New 

New York Hosp. nurse, $25; St. 

Vincent’s Hosp. Alum., S. LI, 

$10; Student Body, Community 

Hosp., $10; City Hosp. Nurses’ 

Alum. Assn., $25; Metropolitan 

Hosp. Nurses’ Alum. Assn., $25; 

Dist. 14, St. Josephs Alum., Far 

Rockaway, $25; Nurses’ Alum. 

Assn., Jewish Hosp., Bklyn., $25; 

Norwegian Hosp. Nurses’ Alum. 

Assn., $25; Brooklyn Hosp. 

Training School Alum. Assn., $50 304.00 
North Carolina: Dist. 2 -------- 26.00 

Oklahoma: Ponca City, $9; Dist. 

i, $13; St. Anthony’s Tr. School, 

South Dakota: Alumnae Assn. 

Methodist Deaconess Hosp., 

Texas: Dist. 1, $5; Dist. 2, $9; 

Dist. 3, $100; Dist. 4, St.. Paul’s 

Alum. Assn., $35; Dist. 5, $30; 

Dist. 7, $12; Dist. 8, $125; Dist. 

9, $25; Dist. 10, $78; Dist. 11, 

$34; Dist. 12, $54; Texarkana, 

$11; Graduate Nurses’ Associa- 

tion, $100 
Utah: St. Mark’s Alumnae ----- 9.00 
Washington: Dist. 1, Belling- 
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Disbursements 


Paid to 57 applicants _-.. $855.00 
Liberty Loan bond 
Exchange and _ collection 

charge by bank 


Total disbursements 


Balance on hand, December 
31, 1924 
Invested funds 81,616.14 


$99,918.21 


All contributions for the Relief Fund should 
be payable to Nurses’ Relief Fund and sent 
to the State chairman; she in turn will mail 
the checks to the American Nurses’ Associa- 
tion, 370 Seventh Avenue, New York, N. Y 
If the address of the Chairman of the State 
Committee of the Relief Fund is not known, 
then mail checks to the Headquarters Office 
of the American Nurses’ Association, 370 Sev- 
enth Avenue, New York. For application 
blanks for beneficiaries, and other information, 
address Elizabeth E. Golding, Chairman, 317 
West 45th Street, New York. Requests for 
leaflets should be sent to the Secretary at the 
Headquarters Office. 


REPORT OF COMMITTEE ON FEDERAL 
LEGISLATION 


Reclassification is at a_ standstill. The 
Amendment to the bill which passed the House 
in the last session will probably pass the 
Senate. No meetings have been held as far 
as your Representative knows by the Re- 
classification Committee of the Joint-Congres- 
sional. There was an annual meeting of the 
Joint-Congressional Committee; no new bills 
have been taken up. The work of the Joint- 
Congressional seems to be almost entirely at 
the present time to secure ratification of the 
Child Labor Amendment, which is backed by 
all organizations forming the Joint-Congres- 
sional Committee. Mrs. John Sherman, Presi- 
dent of the Federation of Women’s Clubs, was 
elected Chairman for the ensuing year; 
Marion Parkhurst, Secretary. It is very inter- 
esting to note that the Graduate Nurses’ Asso- 
ciation of the State of Texas has become a 
member of the State Joint-Congressional 
Committee. They are indorsing, in order to 
prove that nurses are interested in legislation 


other than that which affects nurses, Ratifica- 
tion of the Child Labor Amendment, Appro- 
priations for the State Sheppard-Towner Bill, 
The Prison Reform, Law Enforcement and 
Educational Laws, and it is urged that other 
State Nurses’ Associations take an active part 
in the legislative programs of their states and 
in legislation which affects the general public 
as well as in special legislation in behalf of 
nurses. Until this is done and until nurses 
are willing to support measures other than 
nursing measures for the benefit of the whole 
we cannot receive for the nursing organiza- 
tion the support which is essential when we 
need help with legislation which we are fos- 
tering. 
Lucy MINNIGERODE, Chairman. 


JANE DELANO MEMORIAL 


There has been a meeting of the members 
in Washington of the Delano Memorial Com- 
mittee and plans have been made to prepare 
a bill for presentation to Congress and for 
consultation with both the Fine Arts Com- 
mission and the Director of Buildings and 
Grounds in regard to the selection of a site 
It is necessary not only that we receive Con- 
gressional permission in regard to placing this 
Memorial on a definite site, but the selection 
of this site must be approved by the Fine 
Arts Commission as must the design of the 
sculptor. This involves a long process, be- 
cause matters of this kind move slowly, but 
it is hoped that the bill will be introduced 
into this short session of Congress and passed. 

Lucy MINNIGERODE, Chairman. 


THE ISABEL HAMPTON ROBB 
MEMORIAL FUND 


Report TO JANUARY 7, 1925 


Previously acknowledged $29,181.84 
California: Dist. 8, San Diego 

County Nurses’ Assn. ---.-.-.. 10.00 
Connecticut: Graduate Nurses’ 

Assn. 25.00 
Florida: State Nurses’ Assn.___~- 25.00 
Illinois: Illinois Training School 

Alumnae Assn., Chicago 50.00 
New York: Dist. 6 10.00 
Oklahoma: State Nurses’ Assn._- 10.00 


$29,311.84 
Mary M. Ruippie, Treasurer. 
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Scholarships are granted from this fund, on 
a competitive basis, once a year in the spring. 
Application blanks may be obtained from the 
Secretary, Katharine DeWitt, 19 West Main 
Street, Rochester, N. Y. 


THE McISAAC LOAN FUND 
Report To JANUARY 7, 1925 


Balance, Dec. 8, 1924... $228.84 
Receipts 
Florida: State Nurses’ Assn__ $25.00 
Illinois: Ill. Training School 
Alumnae, Chicago 50.00 
Oklahoma: State Nurses’ Assn._.- 10.00 
Disbursements 
January 7, Loan made ----_-_--- 100.00 


Mary M. Rowpte, Treasurer. 


Checks to the two funds should be made 
out separately payable to Mary M. Riddle, 
Treasurer, and sent to her in care of The 
American Journal of Nursing, 19 West Main 
Street, Rochester, N. Y. 


A DISPENSARY STUDY 


A study is to be made during the next six 
months, on the place of the nurse and nursing 
service in the dispensary. The work will be 
under the general direction of the Education 
Committee of the National League of Nursing 
Education with the coéperation and financial 
support of the Committee on Dispensary De- 
velopment of the New York United Hospital 
Fund. Amy Grant is Chairman of the special 
sub-committee dealing with the study and 
Emilie Robson has been released from the 
Henry Street Staff to give her entire time to 
this piece of investigation. The object of 
the study is to determine as precisely as possi- 
ble the functions of the nurse in the dispens- 
ary, and the best organization of the nursing 
service from the standpoint of efficiency and 
also from the standpoint of education. It is 
hoped that this will lead the way to a wider 
and fuller use of the dispensary in the educa- 
tion of the student nurse. 


Vol. XX\ 
No. 2 


Elmira Bears, Secretary for Schoo! Nursing 
of the American Child Health Association, 
and the National Organization for Public 
Health Nursing, resigned in December to be 
married early in January. Miss Bears has 
contributed much to this important branch of 
public health nursing during her relatively 
short tenure of office. 


ARMY NURSE CORPS 

During the month of December, 1924, the 
following named members of the Army Nurse 
Corps were transferred to the stations indi- 
cated: To Station Hospital, Fort Benning, 
Georgia, 2nd Lieuts. Elizabeth M. Aldridge, 
Grace Newcomer, Marie J. Farrell, Geralda 
Lindstrum; to Station Hospital, Fort Bragg, 
North Carolina, Ist Lieut. Anna B. Carlson; 
to Station Hospital, Fort Monroe, Virginia, 
Ist Lieut. Agnes F. James; to Letterman Gen- 
eral Hospital, San Francisco, California, 2nd 
Lieuts. Grace H. Fowler, Amelia F. Hanna, 
Eleanora M. Perske, Synneve Y. Eikum; to 
Walter Reed General Hospital, Washington, 
D. C., 2nd Lieut. Clara D. Woodruff; to Sta- 
tion Hospital, Fort Sill, Oklahoma, 2nd Lieut. 
Alica A. Becklen. 

The following named are under orders for 
separation from the service: 2nd _ Lieuts. 
Teresa Collentine, Helen Dumler, Ruth Fritz, 
Helen Hartman, Margaret Link, Villa R 
Mohler, Wilhelmine Sievert, Laura Stevenson, 
Bertha Tuell, Mary M. Venable, Dorothy 
Weed 

C. Strmson, 

Major, Superintendent, Army Nurse Corps. 


NAVY NURSE CORPS 
Report FoR DEceMBER, 1924 

Transfers: To Charleston, S. C., Harriet 
A. Chism, Bessie M. Gaynor; to Chelsea, 
Mass., Marion F. O’Connor; to League Island, 
Pa., Anne C. Barry, Bertie A. Weber, Teresa 
E. Wilkins, Chief Nurse; to Newport, R. I., 
Clara C. Gay, Estelle Harding; to New York, 
N. Y., Mary J. Miney, Roberta M. Page, 
Gertrude L. Peters; to Norfolk, Va., Pearla 
W. Hoyle; to Parris Island, S. C., Emily J. 
Cunningham; to Pensacola, Florida, Ella B. 
Clough; to Port Au Prince, Haiti, Lillian M. 
Ward; to Portsmouth, N. H., Jutta M. An- 
derson; to Puget Sound, Washington, Martha 
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1925 


Schmidt; to Washington, D. C., Lillie M. An- 
derson, Edith M. Conry, Anna P. Smith 

Promotions: Mary H. Bethel, Nurse, 
USN., to Chief Nurse, U.S.N. 

Honorable Discharge: Annie Miller, Ella 
V. Parrott. 

Resignations: .Rocia Dority, L. M. Suter, 
Jane M. Gallagher, Alice L. Tipping, Adelaide 
R. Cobb and Lula Shanahan. 

J. Beatrice Bowman, 
Superintendent, Navy Nurse Corps. 


U. S. PUBLIC HEALTH SERVICE NURSE 
CORPS 
REporT FOR DECEMBER 
Transfers: To Quarantine Station, Rose- 
bank, S. I., Anna E. O’Brien; to Baltimore, 
Md., Bernice Redmond; to Portland, Maine, 
Ida J. Seright; to Pittsburgh, Pa., Katherine 
Gibbons; to Stapleton, N. Y., Anna Svensson. 
Reinstatement: Mary A. Corr. 
Lucy MINNIGERODE, 
Superintendent of Nurses, USPHS. 


U. S. VETERANS BUREAU NURSING 
SERVICE 


REPORT FOR DECEMBER 


Hosprrat Service, Transfers: To Dawson 
Springs, Ky., Maro V. Bumgarner, Juliet D. 
Chaney, Josephine Mickucka; to Bronx, 
New York, Mrs. Margaret B. Bowen, Lila 
Henebery, Margaret Cleary; to Chillicothe, O., 
Elsie McGuffin; to Tacoma, Wash., Myrtle 
Crabtree, Selina Kane; to St. Paul, Minn., 
Florence Hegberg; to Washington, D. C., 
Anna R. O'Donnell, Nora F. Melton; to Lake 
City, Fla., Frances Hawthorne; to Augusta, 
Ga., Agnes M. Fraser; to Portland, Ore., 
Clara Quinlan. 

Mary A. Hickey, 
Superintendent of Nurses. 


THE NURSING SERVICE OF THE 
INDIAN BUREAU, DEPARTMENT OF 
THE INTERIOR 
With the recent reclassification of salaries 
in the Government Service, the Indian Bureau 
has benefited particularly in the Health 
Division. Both doctors and nurses have had 
a material increase in pay, making the Indian 
Medical Service commensurate with other 
Government Services. There are now two 
types of nursing service on Indian Reserva- 
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tions, the hospital or sanatarium and the pub- 
lic health nursing service. This latter service 
is new. It is emerging from the reorganiza- 
tion of what is the Field Matron Service. This 
is a group of devoted but untrained “social 
workers” who have been called upon to get 
results in every field of social welfare among 
Indians during the past thirty years. There 
are three different types of Indian life which 
may be helped in their adaptation to white 
civilization: 1, The village pueblo, a closely 
knit community, easy of access, strong in 
established habits but amenable to group in- 
fluence and community organization; 2, The 
camp community which is small, often in 
widely separated districts. They are shy, 
more difficult to reach, more difficu't to in- 
fluence as a group and yet community or- 
ganization and group teaching are possible; 
3, The nomadic tribes, having many abodes, 
scarcely to be called homes, the people are 
wild, an easy prey to the magic of the medi- 
cine men. They are willing to suffer and are 
not easily influenced to abandon their old 
habits. The nursing service for them would 
be of the emergency, bedside type of the most 
primitive and elementary sort. It is a much 
needed service for which it is difficult to 
secure the personnel, but found to be fasci- 
natingly absorbing when once undertaken 
The nursing service for the other two groups 
is much the same as county or rural town 
public health nursing with the additional zest 
that an alien race may give. The hospitals 
are in connection with the Government board- 
ing schools or on the Reservations for gen- 
eral work. The sanatoria are for tuberculosis, 
some for children and some for adults. The 
large amount of work in the general hospitals 
is dispensary, obstetric, minor surgical, gastro- 
intestinal for infants, trachoma and other eye 
cases. The bed capacity ranges from ten to 
one hundred beds. The Service offers, in all, 
about 150 positions for graduate nurses. The 
positions are filled from the Civil Service 
rosters for such positions. 
are always eligible. 


UNITED STATES CIVIL SERVICE 
COMMISSION 
Applications for graduate nurse and gradu- 
ate nurse (visiting duty) will be rated as re- 
ceived until June 30, 1925. The examinations 


Red Cross courses. vu 
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are to fill vacancies in the United States Vet- 
erans Bureau and in the Indian and Public 
Health Services, at entrance salaries ranging 
from $1,020 to $1,680 a year. Competitors 
will not be required to report for examination 
at any place, but will be rated on their edu- 
cation, training and experience. Full informa- 
tion and application blanks may be obtained 
from the United States Civil Service Com- 
mission, Washington, D. C., or the secretary 
of the board of U. S. civil service examiners 
at the post office or customhouse in any city. 


INTERNATIONAL NEWS 
PRELIMINARY PROGRAM FOR THE  INTER- 
NATIONAL Council oF Nurses, HELsinc- 
FORS, FINLAND, 20-25 
July 20 

Arrival at Helsingfors. 

Morning and afternoon: Business meetings of 
officers and delegates. Registration. Musi- 
cal Church Service. 


Evening: Welcome to the delegates and 
guests. Addresses by prominent speakers on 
International movements in relation to 
nursing. 

July 21 


Morning and afternoon: General Sessions, 
especially concerned with the work of the 
International Council. 


Evening: Introduction of new members. 


July 22 
Morning: General Session on “Administra- 
tion and Teaching in Schools of Nursing.” 


Afternoon and evening: Excursions. 


July 23 
Morning: General Session on “Public Health 
Nursing.” 
Afternoon: General Session on “Special Fields 
of Nursing.” 
Evening: Open Meeting. 
July 24 
Morning: General Session on “Nursing Leg- 
islation.” 


Afternoon: Meeting of Officers and Dele- 
gates. 
Evening: General Session on “Nursing Asso- 
ciations and Publications.” 


July 25 
Morning: Boat ride. 


Afternoon: Social gathering and farewell 
Problems of organization and revision of 
constitution and by-laws will be given a 
prominent place on the order of business. 
(For details regarding travel and reserva- 
tions, see January Journal, pages 54 and 55.) 


AFTER HELSINGFORS—WHERE? 


In arranging for the convenience of those 
who are contemplating attending the Congress 
of the International Council of Nurses at Hel- 
singfors, Finland, July 20-25, 1925, Thomas 
Cook & Sons, Travel Bureau, has prepared a 
number of itineraries for the trips in Eurépe, 
following the Congress, of which the follow- 
ing are examples: (The rates given do not 
include the fare from New York to Helsing- 
fors.) 

1. Leaving Helsingfors, a trip may be 
made, stopping at Stockholm 2 days, Copen- 
hagen 2 days, London 4 days, Paris 4 days 
(including an excursion to Malmaison and 
Versailles), arriving in New York 30 days 
from the time of leaving Hesingfors, costing 
$450.00. 

2. Another trip may be taken including 
Stockholm 2 days, Copenhagen 2 days, Ber- 
lin 3 days (including excursions to Potsdam 
and down the Rhine), Heidelberg 1 day, Lu- 
cerne 1 day (to make excursion up Mt. Rigi), 
Montreaux via Geneva, by steamer to Paris, 
Paris 5 days, London 3 days, arriving in New 
York 43 days from date of leaving Helsingfors, 
costing $577.00. 

3. Leaving Helsingfors going straight to 
Berlin via Stettin: Berlin 1 day, one day to 
make the excursion to Potsdam, to Amsterdam 
via Frankfort, Cologne, Amsterdam 2 days, 
one-half day at The Hague, sightseeing drive 
in Antwerp, sightseeing drive in Brussels, Paris 
3 days, London 2 days, arriving in New York 
30 days from the time of leaving Helsingfors, 
costing $447.00. The above trip, plus a trip 
through the Trossachs, with two days in Edin- 
burgh can be made for $516.00. 

4. A trip can be made from Helsingfors 
to New York, taking in, Berlin 2 days, Dres- 
den 2 days, Prague 1 day, Vienna 2 days, 
Munich 1 day, Insbruck 2 days, Lucern 1 day, 
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Heidelberg 2 days, Amsterdam 2 days, Antwerp 
(sightseeing trip), Brussels (sightseeing trip), 
Paris 4 days, London 4 days. This trip costs 
$696.00. The same trip can be made, includ- 
ing a trip through the Trossachs, with 2 days 
in Edinburgh, for $768.00. 

Denmark: The Information Circular, 
League of Red Cross Societies, states that 
the Jubilee celebration of the founding of the 
Danish Nursing Council, 25 years ago, took 
place on October 27, and was attended by 
more than 900 persons, including the Minister 
of the Interior, the Burgomaster of Copen- 
hagen and doctors and nurses from all parts 
of the country. 

England: Miss Beatrice Monk, Matron 
of the London Hospital, London, who as 
guest of the Rockefeller Foundation has been 
observing educational methods in some of the 
eastern schools of nursing, concluded her trip 
in December by a visit to National Nursing 
Headquarters. These international contacts, 
with the opportunity for exchange of seasoned 
opinion, are exceedingly valuable. Miss Monk 
is the fourth distinguished British nurse to 
visit our shores within the past few months. 


STATE NEWS 


Colorado: THe Cotorapo State Grapvu- 
ATE Nurse’s AsSOcIATION will meet in Pueblo, 
February 12. This is the official date for the 
annual meetings of The League of Nursing 
Education, The Public Health Section and 
The State Association. 

Connecticut: Hartford.—Tue Hartrorp 
HosprraL ALUMNAE AssocIATION has elected 
the following officers for this year: President, 
Irene Muller; vice presidents, Edith Wilson, 
Elizabeth Blenkhorn; secretary, Bessie Mor- 
ton; treasurer, Edna Baker. The chairman of 
the Social Committee is Marie Steege; of the 
Bulletin Committee, Agnes Post. New Haven. 
—Elizabeth Van Patten, former President of 
the Vermont State Association, has succeeded 
Elizabeth Ross as Associate Superintendent of 
the Visiting Nurse Association. Abbie M. 
Gilbert who has had charge of the child wel- 
fare work of the Association for the past 
thirteen years, has resigned to take charge of 
the Middletown Visiting Nurse Association. 

Delaware: Caroline E. Thomson has re- 
signed from the State Health and Welfare 


Commission and will spend two years in post- 
graduate study. 

District of Columbia: Washington.— 
The December meeting of the Lracve oF 
Nursinc Epucation was held at the Nurses’ 
Club. After the formal opening, the Presi- 
dent introduced a member of the staff of the 
Merchants Bank and Trust Co., of Washing- 
ton, who gave a most interesting and helpful 
discourse on Investments. After the regular 
business meeting, a social hour followed. 

Georgia: THe Georcia STATE ASSOCIATION 
or GRADUATE Nurses held its eighteenth an- 
nual meeting in Athens, November 17-19 
Monday morning, November 17, was devoted 
to Committee and Executive Board meetings 
Registration began at 2:30 p.m. At 3 p. m 
the meeting was called to order by the Presi- 
dent, Jean Harrell, of Atlanta. The invoca- 
tion was read by Jane Van De Vrede (prayer 
for doctors and nurses). Ninety-three nurses 
responded to roll call and many more came 
in later. The afternoon session was given over 
to routine business with the usual reports 
from the officers, various Districts and alumnae 
associations. Much interest was shown in 
these reports, especially those of the Alumnae, 
as many are endeavoring to provide hospital 
care for their sick members. Miss Van De 
Vrede, Secretary of the State Board of Ex- 
aminers of Nurses gave a very interesting re- 
port of the work done by the Board for the 
past year. Included in her report was a 
recommendation that the Educational Section 
appoint a committee to work with the Board 
of Examiners in recommendations to schools 
of nursing as to text books and records, and 
that the training schools of the state codperate 
with the Board of Examiners in the matter 
of not accepting students in training who will 
not be “of age” when graduated. Undoubtedly 
one of the sources of dissatisfaction with the 
service of nurses lies in the fact that many 
are too young to carry responsibility, to meet 
ethical emergencies, and to have the stability 
and experience in life required of their call- 
ing, but out of reason with their youth. The 
Monday evening session was opened with 
community singing. Prof. Andrew Soule, 
President of the Georgia State College of Agri- 
culture, Athens, delivered the address of wel- 
come and paid the nurses a glorious tribute 
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and gave them a hearty welcome to Athens. 
This address was graciously responded to by 
Anne Gallagher, Supervising Nurse, State De- 
partment of Health. Following this was an 
address by Rose M. Ehrenfeld, Field Repre- 
sentative of the American Nurses’ Association, 


in which she gave a history of the nursing / 


service up to the present date. Her address 
was informative and inspiring and paid tribute 
to the alumnae and local organizations in the 
accomplishment of their national organization. 
The evening session was closed with the annual 
address of the President, Jean Harrell, in which 
she stressed the importance of codperation of 
the training schools in selecting well qualified 
executives and a more thorough training of the 
pupil nurses. She also emphasized the im- 
portance of the graduate nurses living up to 
the nursing ideals in their practice and service 
to mankind. She made a strong appeal to the 
nurses of Georgia to provide Headquarters 
for the State Nurses’ Association. Tuesday 
morning the business session was resumed with 
the reports of the various committees and 
recommendations from same. The main ques- 
tions coming before the house were that of 
redistricting the state and creating a Fifth 
District with Columbus Association and secur- 
ing a paid secretary. It was decided to set 
aside $1,000 from the State Association and 
ask for the four Districts to raise an equal 
amount toward the maintenance of headquar- 
ters. The reports of each of the seven dele- 
gates sent by the State Association to the 
national association and also of the State 
Federation of Women’s Clubs were most in- 
teresting and inspiring. In the afternoon the 
Educational Section was presided over by Mrs. 
Eva S. Tupman, Macon. Alice Vaughn gave 
a splendid paper on the Value of Training in 
Psychiatry. Discussions followed, many nurses 
taking part. Barbara Borland, Sandersville, 
spoke on The Teaching of Ethics In The 
Training Schools. This was a valuable con- 
tribution to the program and was received 
with much interest. Tuesday evening, Elmira 
Bears of the National Organization for Public 
Health Nursing, New York, gave an interesting 
address on The Nurse as an Educator, empha- 
sizing the responsibilities of the private duty 
as well as the public health nurse in educating 
the general public in hygiene and sanitation. 


Mildred Rutherford of the Lucy Cobb Schoo! 
for Girls, Athens, gave a very amusing account 
of her career as “nurse and doctor” in her 
school in the earlier days before nursing got 
to be a real science. Wednesday morning was 
AAiven over to the Public Health Section. Vir- 
~ ginia Gibbes, Marietta, presiding. Dr. Bernard 
Gray of the Athens Child Health Demonstra- 
tion spoke on the work accomplished by this 
organization within the past year. Marie T. 
Phelan of the Children’s Bureau, Washington, 
D. C., spoke on the importance of the nurse 
giving pre-natal care when she saw occasion 
to do so. She stated that pre-natal mortality 
is higher in this country than any other ex- 
cept Chili. Miss Phelan remained in Athens 
to take part in the Institute which was con- 
ducted by the Athens Child Health Demon- 
stration, November 19-21. Belle Boyson, As- 
sistant Director Chapter Service, A. R. C., 
Southern Division, spoke interestingly of the 
work of the social worker and the nurse. 
Emma Habeneicht, Supervising Nurse of the 
Metropolitan Life Insurance Co., Atlanta, read 
a paper on The Nurse and the Laity, after 
which a general discussion was entered into 
and many phases of the public health work 
discussed. Wednesday afternoon was devoted 
to a business session in which the appoint- 
ments of chairmen of the various sections were 
announced and the election of officers. The 
meeting clesed with a banquet at the Georgian 
Hotel, tendered the nurses by the Athens 
Graduate Nurses’ Association, and various 
business men and organizations of the city. 
More than a hundred nurses remained over for 
the banquet. A tea was also given the nurses 
on Tuesday afternoon by the Athens Women’s 
Club at their lovely Club House on Prince 
Avenue. These entertainments and the auto- 
mobile ride following the tea were highly en- 
joyed by all the nurses in attendance. 
Indiana: Elkhart.—Tue ALUMNAE OF 
THE ELKHART GENERAL Hospirat are doing 
their part in the social and civic affairs of the 
city. Outside of their personal charity, they 
are aiding a nurse who is ill of tuberculosis. 
Mrs. Nora B. Finch, the retiring president, who 
has served since 1920, was elected a member 
of the Hospital Board of Directors at the 
annual meeting held in December. This is the 
fifth time a woman has been elected and 
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honored by the citizens of Elkhart. The officers 
elected for 1925 are: President, Clare Shel- 
ley; vice president, Edna Miller; treasurer, 
Alma Checksfield; secretary, Florence Berger. 
Fort Wayne.—Lurueran HosprtaL ALUMNAE 
held its annual meeting, December 3. Offi- 
cers are as follows: President, Nina Youse; 
vice presidents, Eleanora Daehnke, Clara 
Foerster; secretary, Pauline Bischoff; treasur- 
er, Anna Vonderan. Flossy Myers has been 
appointed school nurse in this city. Martha 
Eber is a parish deaconess nurse in New York 
City. THe Frmst District Association held 
its regular meeting at The Keenan Hotel, 
January 10, with The Hope Hospital Alumnae 
as hostesses, Anna Holtman presiding. There 
were eighty-seven members present. The 
business meeting was followed by a musical. 
Laura R. Logan gave a very interesting and 
instructive address. A delightful luncheon 
and social hour were greatly enjoyed. The 
next meeting will be held in Huntington. 

Iowa: Davenport.—At the January meet- 
ing of the Mercy Hosprrat ALUMNAE Assc- 
ciation, the following officers were elected: 
President, Mrs. Elizabeth Flynn; vice presi- 
dents, Estella Mallette, Nellie Bagley; secre- 
tary, Elizabeth Grossman; treasurer, Mary 
Fitzpatrick. The following officers were 
elected by Sr. Luxe’s Hospital ALUMNAE 
Association: President, Edna Atkinson; vice 
president, Martha Baker, Judith Nelson; 
secretary, Mrs. Hazel Ehlers; treasurer, Vera 
Hinckley. Dubuque.—The annual meeting 
of the Frytey Hosprrat AtuMNAE AssociA- 
TION was held on December 6, 1924, at the 
Nurses’ Home. After the potluck supper, to 
which the members of the class of 1924 were 
invited guests, the regular business meeting 
was held. The annual reports and the report 
of the delegate to the State Convention were 
given. The following officers were elected: 
President, Helen Heirstein; vice presidents, 
Clara Henchen, Leonetta Mueller; secretary, 
Laura Ingalls; treasurer, Alva Miller. Direc- 
tors, Miss Brennan, Mrs. Gill, Anne Rummell, 
Frances Pedersen, Mrs. Rogers. The meeting 
closed with a social hour. Iowa City.— 
Josephine Creelman, Superintendent of Nurses, 
University Hospital, has resigned, to be mar- 
ried. 

Illinois: Galesburg.—Amelia L. Thie and 
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Lela M. Ferguson have been appointed Super- 
intendent and Assistant Superintendent of the 
School of Nursing of the Galesburg Cottage 
Hospital. Both are from the Burlington Hos- 
pital, Burlington, Iowa. Vera Roskamp of 
the Blessing Hospital, Quincy, has been ap- 
pointed floor supervisor. 

Louisiana: The semi-annual examination 
of the Louisiana Nurses’ Board of Examiners 
was held in New Orleans and in Shreveport, 
December 15 and 16. One hundred and six 
applicants qualified as registered nurses. The 
Louisiana Nurses’ Board of Examiners is com- 
posed of the following members: Dr. John 
T. Grebbin, President; Julie C. Tebo, secre- 
tary-treasurer; Dr. George S. Brown, New 
Orleans; Dr. Fred J. Frater, Shreveport; Dr. 
Robert W. Faulk, Monroe. 

Maine: THe Marve Strate Nurses’ Asso- 
CIATION held its annual meeting in Portland, 
January 8, 9. The morning session of the 
first day was given to business and reports. 
In the afternoon, the address of welcome was 
given by Harry Brinkerhoff, City Manager, 
and the response by Rachel A. Metcalfe, fol- 
lowed by the President’s address by Mrs. Lou 
S. Horne. Then followed a session of the 
State League with Miss Metcalfe presiding. 
Addresses were given by Mary M. Roberts, 
editor of the American Journal of Nursing, 
and by Mrs. Theresa R. Anderson. At 5, tea 
was served at the Falmouth Hotel by the 
alumnae associations of the Maine Eye and 
Ear Infirmary and the Maine General Hospital. 
In the evening there was a banquet, followed 
by an illustrated address by George O. Cum- 
mings, M.D., on The Accessory Sinuses of the 
Nose. On Friday, the Public Health Nursing 
Section met with Katherine Galvin presiding. 
Papers given were: Industrial Nursing, Helen 
Dunn; Development of Clinics for Tubercu- 
lous and Crippled Chikfren, Jennie Ballan- 
tyne; Nutrition Institute, Katherine Quinn; 
Work of the Delano Nurse on the Islands, 
Edith Spiers; Development of County Nursing, 
I. C. Johnson. A loan fund for enabling 
nurses to take public health courses was 
started, with a nucleus of $77.25. The Pri- 
vate Duty Section met with Mrs. Horne as 
chairman. Marion Jenness gave impressions 
of the Detroit convention. Mina M. Booner 
spoke on Ideals of the Private Duty Nurse. 
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The afternoon session was devoted to busi- 
ness. Officers of the State. Association are: 
President, Edith L. Soule, Augusta; vice 
president, Mrs. Theresa Anderson, Alice S. 
Young, secretary, Louise P. Hopkins, Bangor; 
treasurer, Mabel Blanchard; director, Rachel 
Metcalfe. Mrs. Anderson was chosen as chair- 
man of the Public Health Section, and Eleanor 
Campbell of the League. 

Massachusetts: Frederick M. Hollister, 
M.D., Superintendent of the Brockton Hospi- 
tal, Brockton, has been appointed by Governor 
Cox as a member of the State Board of 
Registration of Nurses, replacing Joseph B. 
Howland (resigned.). Boston.—Lucetta J. 
Gross has resigned as registrar of the Central 
Directory. Sara E. Parsons is acting registrar. 
On December 10, 1924, twenty-two graduates 
of the Boston Fioatrnc Hosprrat, met at the 
On Shores Department, at which time an 
Alumnae Association was formed. The object 
of the association is to bring into closer con- 
tact all the graduates of the Boston Floating 
Hospital and to further the interest of scien- 
tific pediatrics in the nursing profession. The 
annual meeting of the MassaAcHUSETTS 
Woman’s Hosprrat ALUMNAE was held De- 
cember 17, at the Nurses’ Home, Parker Hill 
Avenue. There was a large attendance and 
the following officers were elected for 1925; 
President, Mary McNevin; vice presidents, 
Lillian Spelman, Emily Carlson; secretary, A. 
Louise Russell; treasurer, Alice Bentlet Good- 
rich. Plans were made for a bridge party, 
the proceeds to be used for a free bed for 
nurses. Fall River.—The Truesdale Hospital 
Alumnae held its annual meeting December 3. 
The officers elected for the year are: Presi- 
dent, Velzora Briggs; vice president, Grace 
Fullerton; secretary, Doris Beals; treasurer, 
Margaret Christie. The third annual bazaar 
was a splendid success. The sum of approxi- 
mately $500 was raised toward an addition to 
the present dining room of the hospital. 

Michigan: Detroit.—Tue Sentor Crass 
OF THE Woman’s Hospital gave a bridge and 
dancing party on November 20, for the bene- 
fit of the Clinic Children. The proceeds of 
the event, $185, were distributed among many 
of the Clinic children in clothing, toys, nuts 
and candy. THe Woman’s Hosprirat Atum- 
NAE AssocraTION held a Candy Sale at the 
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Hospital on December 20. The proceed: 
were used to provide baskets of food for thx 
most needy families of the Clinic. Tue Firs: 
District OF THE MicnicaAN State Nurses 
AssociaTion held its annual meeting and ban 
quet on January 9, at the Women’s City Club 
Maude McClaskie acted as toast mistress. The 
following officers were elected: President 
Katherine Kimmick; vice presidents, Margaret 
A. Rogers, Frances Campbell; secretary, Abbie 
Bayne; treasurer, Ethel Jardine; directors 
Ada M. Sweet, Charlotte Giles, Esther Hillock 
The annual meeting of the Micuican State 
LEAGUE OF NuRSING EpucatTion was held at the 
Pantlind Hotel, Grand Rapids, January 28-30 
Mary S. Foy of Battle Creek Sanitarium pre- 
sided. The Grace Hosprrat ALUMNAE AssSo- 
CIATION is having weekly classes in Parlia- 
mentary Law by Mrs. Emma Fox, Parliamen- 
tarian. Marquette.—Mrs. Helen de Spelder 
Moore, Secretary of the Michigan State Board 
of Registration of Nurses, conducted an ex- 
amination at the Peter White Library. There 
were fourteen applicants. District FourTEEN 
of the STaTE Nursinc ASSOCIATION 
held its monthly meeting January 6, following 
a dinner at the Marquette Club. Mrs. Moore 
and the applicants for examination, were 
guests. Mrs. Moore addressed the nurses, her 
topic being, “Adhesions.” A very interesting 
first report on the Official Registry for District 
Fourteen was read. Members of the District 
are quite happy in doing this important piece 
of work, having worked for the Registry for 
the past two years. Mrs. Moore also spoke 
at the Women’s Welfare Club the following 
day, her topic being, The Work Being Done 
in Michigan with the Sheppard-Towner Bill. 
Victoria White, Superintendent of Ishpeming 
Hospital, is on leave of absence for a period of 
three or four months. During Miss White’s 
absence Marie Brown will assume the duties 
of Superintendent. 

Minnesota: 
District held a meeting on December 10, at 
the Andrews Presbyterian Church, preceded 
by a meeting of the Private Duty Section. An 
address on the Use of Insulin was given by 
Dr. Archie Beard. St. Andrew’s Training 
School Alumnae were hostesses. Marion Will 
has been appointed Superintendent of Rood 
Hospital, Hibbing. Tae 
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ScHootr ALUMNAE gave a bazaar at the 
Nurses’ Home, December 4 and 5, from which 
they realized $250. Sr. Mary’s Trarninc 
ScHoot ALUMNAE entertained the faculty, De- 
cember 3, at a dinner meeting at the Curtis 
Hotel. Alma Shirley, who has ‘been Super- 
intendent of the Norwegian Deaconess Hospi- 
tal for two years and who is a graduate of 
that school, left the city in November to take 
up mission work in Honan, China. St. Paul. 
—The Mounds Park Nurses’ Association has 
voted to take over the publication of the 
Mound Builder and charge a subscription 
rate of $1.50. A bazaar and fur frolic 
was held on December 8 at the Nurses’ Home 
under the auspices of the Alumni Association, 
from which about $300 were cleared. The 
following officers were elected for 1925: 
President, Thelma Barck; vice president, 
Grace Witham; secretary, Ada Leidstrom; 
treasurer, E. Thornquist. Directors: M. 
Danielson, Lillian Bolvig and Mrs. J. Hope. 


Missouri: THe Missourr State Boarp oF 
Nurse Examiners will hold examination for 
nurses February 18 and 19, 1925, simultane- 
ously in St. Louis and Kansas City. Write 
to Jannett G. Flanagan, Secretary of the 
Board, or apply to your School of Nursing for 
application. 


New Jersey: Camden.—Tue Cooper 
Hosprrat ALUMNAE AssocrATIon held its 
fourth annual card party at the Cooper Hos- 
pital, November 11. The proceeds which 
amounted to $500, have been added to the 
fund for the endowment of a bed for sick 
alumnae members. Trenton.—Dr. A. C. For- 
man, who is in charge of the Prenatal Clinic 
at Bayonne Hospital, has invited the mid- 
wives to send their patients to his clinic for 
examination. Midwives are also invited to 
accompany the patients should they so de- 
sire. This has been made possible as a result 
of the activities of the Bureau of Child Hy- 
giene under the direction of Dr. Julius Levy. 


New York: Albany.—Harriet Bailey, re- 
cently Educational Director of the School of 
Nursing, Bellevue and Allied Hospitals, author 
of “Nursing in Mental Diseases,” has joined 
the staff of the Board of Nurse Examiners of 
the Department of Education at Albany. Miss 
Bailey will make a special study of schools of 
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nursing in mental hospitals in New York 
State. Corinna French, recently Assistant Di- 
rector of the School of Nursing, Philadelphia 
General Hospital, succeeds Grace Allison, as 
Inspector of Schools of Nursing. New York 
City.—John B. Watson, the eminent phy- 
chologist, is giving a series of twelve lectures 
on Behaviorism at Cooper Union that is at- 
tracting many nurses. These lectures, in 
printed form, are available at $5 for the 
course; they may be had by writing to The 
People’s Institute Publishing Company, 70 
Fifth Avenue. THe ALUMNAE ASSOCIATION 
OF THE Lenox Hut Hosprrar has elected 
the following officers: President, Mrs. La- 
vinia Chapman; vice presidents, Cecile Fitz- 
patrick, Rebecca Kroner; secretary, S. M. 
Mulligan; assistant, Margaret O’Reilly; treas- 
urer, Martha H. Werner. The Trustees of 
Bellevue and Allied Hospitals announce that 
they have established by Resolution of their 
Board, the Training Schools for Nurses for 
Bellevue and Allied Hospitals, hoping to open 
schools at Fordham and Gouverneur Hospitals 
in addition to the existing schools at Bellevue 
and Harlem Hospitals, as soon as conditions 
will permit. They have appointed the pres- 
ent Board of Managers of the Bellevue Train- 
ing School for Nurses as Managers of the 
Training Schools for Nurses of Bellevue and 
Allied Hospitals, to administer the Nursing 
Service under the general direction and con- 
trol of the Trustees, as provided for by a 
series of By-Laws. Vacancies as they occur 
will be filled from lists of names presented to 
the Trustees by the Manager. The By-Laws 
provide that appointments to the Major Ex- 
ecutive and Educational positions in the several 
schools shall be made by the Board of Man- 
agers of the Bellevue Training Schools for 
Nurses of Bellevue and Allied Hospitals, sub- 
ject to the approval of the Board of Trus- 
trees. The Board of Managers of the Belle- 
vue Training School is glad to announce that 
the contract made with the City through the 
Board of Trustees of Bellevue and Allied: Hos- 
pitals in 1906 which was cancelled on Feb. 19, 
1924, to take effect Feb. 19, 1925, has been 
superseded by a settlement more satisfactory 
to both the Board of Trustees and the Board 
of Managers, as it makes the management of 
the Nursing Service more an integral part of 
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the Hospital than when the School was oper- 
ated under the Contract. It is felt this system 
will promote efficiency and give more oppor- 
tunity for development of the Nursing 
Service. Teachers College Alumni Reunion 
will be held this year on February 12. The 
Nursing Education Department is arranging a 
program for the morning session on “Needed 
Adjustments in the Nursing Curriculum.” Miss 
Nutting, Miss Goodrich, Doctor Snedden and 
others are expected to speak. The afternoon 
will be given up to general meetings, discus- 
sions, and the Dean’s tea. In the evening 
the Alumnae of the Nursing Education Depart- 
ment will have a dinner, with informal talks 
by a number of members. Fuller announce- 
ments will be sent on request. Peekskill.— 
Mrs. Marion D. Lingenfelter resigned her posi- 
tion as Superintendent of the Peekskill Hos- 
pital, January 1, after a service of thirteen 
years. During her administration the hospital 
has grown from a sniall structure to a large, 
modern building embracing all departments of 
medicine. Mrs. Ligenfelter has retired from 
active service and will be at home with her 
family in Auburn, N. Y. 


Ohio: Cleveland.—Tue Laxeswe Atum- 
NAE Association held its regular monthly 
meeting at the Cleveland Nursing Center, De- 
cember 2. After the business session a very 
interesting program of interpretative dancing 
was given, followed by a social evening. Dis- 
trict 4 held a Christmas party on December 
16, at Cleveland Nursing Center. There were 
cards, dancing, refreshments, and a Christmas 
Tree, with Santa Claus to distribute gifts. 
Preceding the Christmas party, the Section 
on Nursing Education held a supper meeting 
with Cora Templeton, of the City Health De- 
partment and Marion Howell, director of the 
University Public Health Nursing District, and 
their Staffs as hostesses. The hostesses for 
the Christmas party were, the President, Mrs. 
Estelle Koch, and the officers of the District. 


Oklahoma: El Reno—Txe ALuMNAE 
ASSOCIATION OF THE Et Reno SANITARIUM 
has adopted the Big Sister plan by which each 
member has pledged herself to adopt one of 
the younger nurses or one of the Senior stu- 
dents as her Little Sister and look after her 
professional interests in a big sisterly way. 


A loan fund has also been established to aid 
the Senior students who desire postgraduate 
work and who are not able to finance it. 
Pennsylvania: Elizabeth F. Miller, for- 
merly of Philadelphia, and President of the 
Pennsylvania State League of Nursing Educa- 
tion, has been appointed by Dr. Ellen C. Pot- 
ter, Secretary of Welfare, as the Nursing Con- 
sultant of the Department of Welfare. Her 
services are to be devoted to the development 
and standardization of nursing service and 
nurses and attendants training schools in the 
State-owned Mental Hospitals and the State- 
owned General Hospitals in the anthracite 
coal field. There is intimate codperation be- 
tween the work of the State Board of Ex- 
aminers for the Registration of Nurses of the 
State and the work of the Nursing Consultant 
of the Department of Welfare. Braddock.— 
The annual meeting of the Brappock GeEn- 
ERAL Hosprrat Nurses’ ALUMNAE, was held 
on January 9, at the Hospital. Officers elected 
for the year are: President, Mrs. Edith He- 
trick; vice president, K. Gorham; secretary, 
Mrs. Mary Turner, Braddock Hospital, Brad- 
dock, Pa.; treasurer, Mrs. Etta W. Spahn. 
The meeting was well attended; refreshments 
were served following the business session 
The alumnae will give a dance and card party, 
January 9, at the Edgewood Club, Edgewood, 
for the benefit of its relief fund. The asso- 
ciation closes the year with $1,400 in the 
bank on interest and more than $100 on the 
checking account. New Castle.—A business 
meeting of the Chenango Valley Hospital 
Alumnae, was held December 6, at the hospi- 
tal, with general business and discussion. New 
by-laws were talked about, but not definitely 
decided upon. It was decided to hold the next 
meeting January 9, and Doctor Guy was 
asked to give an address. Philadelphia.— 
THe ALUMNAE ASSOCIATION OF THE TRAINING 
ScHooL FoR NuRSES, PHILADELPHIA GENERAL 
Hospirat, held its regular monthly business 
meeting January 5, in the Nurses’ Home. Fol- 
lowing the meeting the student nurses pres- 
ented a most interesting and entertaining pro- 
gram, The members of the Senior class were 
the invited guests. The next meeting will be 
held February 2, in the Nurses’ Home, at 
3 p.m. Anna J. Haines, who is returning to 
Russia to work in coéperation with the Health 
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Department of that country, will give an il- 
lustrated talk on health conditions in Russia 
Tue Nurses’ ALUMNAE ASSOCIATION OF THE 
LANKENAU Hosprrat held its annual meeting 
January 9. The following officers were 
elected: President, Elizabeth Rapp; vice 
president, Elizabeth V. Schmoyer; recording 
secretary, Wilhelmina Rechtenstein; corre- 
sponding secretary, Gussie R. Schultz; treasur- 
er, Elizabeth C. Pickering. The monthly meet- 
ing of the Samaritan Hosprtar was held No- 
vember 25. After the usual routine business, 
reports of the State Convention held in Read- 
ing, Pa., were given by Maud Le Van, Mrs. 
Inez Fowler and Jessie M. Rowe. Twenty- 
two Samaritan nurses attended the Conven- 
tion this year. The meeting was largely at- 
tended. A Bazaar was held December 4, 5, 6, 
in the Marquetand new store room. There 
were eight booths representing rooms in a 
bungalow. Owing to building operations, it 
was impossible to hold the bazaar in the 
Nurses’ Home, thus greatly affecting the pro- 
ceeds. Through the kindness of Mr. Mar- 
quetand the use of the store was donated. 
Last reports give the sum of $960, to be used 
to furnish a room in the new Hospital now 
nearing completion. Miss Maud Le Van, class 
of 1917, Samaritan Hospital, Assistant Direc- 
tress of the Samaritan Hospital, has resigned 


~to accept a position at the Reading Hospital, 


Reading. Elsa M. Freese, class 1911, Samari- 
tan Hospital, has resigned as Anaesthetist of 
the Homestead Hospital, Homestead, to accept 
a similar position at the Pennsylvania Hospital, 
Philadelphia. The Nurses’ Alumnae Associa- 
tion of Howard Hosptial, held its annual meet- 
ing, January 8, at the hospital. The following 
officers were elected for the ensuing year: 
President, Elizabeth Findlay; vice president, 
Katherine M. Smith; treasurer, Alice M. 
Woodward; secretary, Mrs. Mildred R. Rose 
The meetings during the past year have been 
well attended and the paid up membership 
increased. Fifty-four nurses contributed to 
the Nurses’ Relief Fund. Pittsburgh.— 
At the January meeting of the Nurses’ ALUM- 
NAE ASSOCIATION OF THE ALLEGHENY GENERAL 
Hosprrat, the members present voted to con- 
tribute another $1,000 to their Endowed 
Room Fund, bringing it up to a total of 
$17,000. They were enabled to do this with 
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the endowment fees collected and the money 
over and above the yearly expenses of the 
Association. The members were pleased to 
learn it had not been necessary to use the 
365 days they were entitled to during 1924 
Scranton.—Tue Strate Hosprrar 
Association held its annual meeting in the 
Nurses’ Home, January 8, with a large num- 
ber present. The following officers 
elected: President, Jeanette Edwards; vice 
presidents, Josephine Berge, Clare R. Wade; 
secretary, Agnes L. Cawley; treasurer, Beatrice 
Heil. The meeting was preceded by a class 
in Parliamentary Law, by Emily Wilcox 

Rhode Island: Providence.—Tur Ruope 
Istanp Hosprtar. Nurses’ ALUMNAE met at the 
Nurses’ Home on December 30. During the 
social hour which followed the business, plans 
were made for the annual dinner. Woon- 
socket.—TuHe ALUMNAE OF THE WOONSOCKET 
Hosprrat held their annual meeting on De- 
cember 9 at St. Charles Clinic and plans for 
the annual ball were discussed. THe Woon- 
SOCKET Hosprrat graduated a class of eight 
on November 18. The address was given ‘by 
Winifred L. Fitzpatrick of the Providence Dis- 
trict Nursing Association. A reception fol- 
lowed the exercises. The Alumnae gave a 
banquet to the class on November 17 at Hal- 
cyon Inn. 

Texas: Austin—On December 9, the 
members of the Joint Legislative Council of 
Texas met at the Driskell Hotel to form plans 
for the session of the Legislature. A. Louise 
Dietrich, Educational Secretary of Nursing 
for Texas, was a guest at this meeting and 
was asked to present reasons why the Gradu- 
ate Nurses’ Association of Texas should be 
admitted as a member of this Council. L 
Jane Duffy, Assistant Supervisor of the 
Bureau of Child Hygiene, had appeared be- 
fore at the last meeting. The reasons given 
by both nursing representatives were: That 
the nursing profession comes in contact with 
more people than any other profession; that 
nurses are interested in any measure which 
touches community, state and nation; that 
the trained knowledge of nurses is something 
worth offering. The Association was unani- 


ALUMNAE 


were 


mously elected to membership, and many high 
compliments were paid to nurses. The nurses 
feel as if they have won something worth 
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while, for they have been a whole year con- 
vincing the other organizations that they are 
not “mere class legislators.” Eleven Districts 
are affiliated as members with the State League 
of Women Voters, and contribute $25 each 
year to its work. The G.N. A. of Texas made 
the first contribution of $100 to the medical 
work of the Prison Survey. The Parent- 
Teachers’ Association has had a representa- 
tive from the nurses as a past Secretary of the 
Sixth District of Parent-Teachers’ Association. 
The Educational Secretary of Nursing attends 
all State conventions of these organizations 
and always has a place on the floor to tell of 
the nursing work in Texas and the U S. A. 
El Paso.—The annual meeting of District 
No. 1 was held December 16 with a very good 
attendance. New officers elected are: Presi- 
dent, Mrs. Catherine Edson; secretary treas- 
urer, Miss Ringheisen; corresponding secre- 
tary, Minnie Kerskie. Thirteen new members 
were elected. A committee was appointed to 
solicit money or delicacies for baskets to be 
sent to the nurses who are ill in sanitariums, 
hospitals and in homes. Eighteen were reported. 
This has been a custom of the El Paso nurses 
for some years. A new District, known eas 
District No. 12 was organized in October, 
which promises to be a very active one. It 
is composed of only two counties with three 
large cities and some small ones, but it is in a 
remote part of the state and the nurses could 
not attend any District meetings where they 
were members. Now they can drive to a 
meeting, no matter where it is held as a good 
road has just been completed. Seventy-two 
members have paid dues, a central registry for 
nurses has been organized, standard nursing 
rates have been adopted. Fifty-four dollars 
for the Nurses’ Relief Fund has been sent in; 
fifty dollars has been collected towards the 
State Loan Fund, and a concert was given 
which netted over $150. Mrs. Elma Walker, 
of Port Arthur, is president, Mrs. Mabel Ren- 
froe of Beaumont and Margaret Rhea of Or- 
ange are vice presidents; Margaret Moseley, 
secretary-treasurer; K. De Temple, of Beau- 
mont, corresponding secretary. Another new 
District in the northern portion of the State is 
being arranged for and will be decided at the 
State meeting. 

Utah: Tue Strate Nurses’ Asso- 


oO. 


CIATION held its regular meeting at the Elks 
Club, Salt Lake City, January 5, at 2 p. m 
Reports of officers and committees were given 
There was a discussion of the rules of thé 
Directory, led by Elizabeth Pritchard. Plans 
for the entertainment of the Internationa 
Council of Women were outlined by Mrs. Am) 
Brown Lyman. An address, The Tuberculosis 
Situation in Utah, was given by Dr. L. E 
Vicks. A dinner for the members was served 
at the Club at 6, the evening session following 
After the election of officers, Dr. R. T. Rich 
ards lectured on A Goitre Survey of Utah 
Officers elected are: President, Blanche Hen 
derson; vice president, Ella Wicklund; secre 
tary, Jane Rawlinson; assistant secretary) 
Lucy Pocock; treasurer, Melva McDonald 
Washington: Tacoma.—A Nurses’ Cen 
TRAL Directory has been started under the 
auspices of the Pierce County Association of 
Graduate Nurses, with Laura L. Long as 
registrar. Yakima.—Tue Yakima Counts 
Nurses’ AssociaTION met December 19, in 
St. Elizabeth’s Hall. The attendance was 
large and Sister Gabriel, Supervisor of Schools 
of Nursing, gave a very inspiring talk on 
“What The Association Means to the Gradu- 
ate Nurse.” Sister also spoke on the benefits 
to be derived from a regular and careful read- 
ing of the American Journal of Nursing and 
she pointed out, too, the place of psychology in 
the practice of nursing. As a result of Sister’s 
splendid talk serious resolutions were made by 
each member for the coming year. 
Wisconsin: Milwaukee. — The Fourth 
and Fifth District Nurses’ Association held its 
regular monthly meeting at the new home 
of the Milwaukee Journal. A tour of in- 
spection of the building was enjoyed by about 
one hundred and fifty members and friends 
The business meeting followed at which time 
Cornelia van Kooy gave the report from the 
State Federation of Women’s Clubs and 
Helen Kelly a report from Mrs. P. V. Penny- 
backer’s lecture before the Milwaukee County 
Federation of Women’s Clubs. Each speaker 
emphasized the fact that every nurse should 
take every opportunity to interest herself in 
the work of the Women’s Clubs and the latter 
speaker said that Mrs. Pennybacker paid great 
tribute to the nursing profession. On Decem- 
ber 23 the annual Christmas tree was given 
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at the Wisconsin Nurses’ Club to the poor 
children of the city, each public health nurse 
bringing one or several children from her 
families. Santa Claus presented each guest 
with a toy and an article of clothing. In the 
evening of the same day the Senior classes 
of the Milwaukee schools for nursing were 
the guests of the Fourth and Fifth District. 
About 75 guests were present and a delicious 
luncheon was served by the Club. Dancing 
was enjoyed. Students from the County Hos- 
pital gave a wooden soldier parade which was 
very realistic. St. Mary’s pupils rendered sev- 
eral vocal numbers very beautifully and the 
Columbia students convulsed the audience with 
a very funny dramatic skit. The President of 
the District urged every guest at the time of 
her graduation to affiliate herself with her or- 
ganizations and to subscribe to the American 
Journal of Nursing and other magazines per- 
taining to her profession. The party was 
voted a very successful close to activities of 
1924. The Wisconsin Anti-Tuberculosis Asso- 
ciation graduated its twenty-sixth class in De- 
cember. H. H. Jacobs, President of the Asso- 
ciation, gave a very pleasing address. Martha 
J. Kessler has been appointed supervisor of 
the obstetrical department of the Visiting 
Nurse Association to succeed Martha Kowalke, 
who resigned to be married. Miss Kessler is 
a graduate of Wesley Memorial Hospital. The 
January meeting of the MirwavuKee LEAGUE 
oF Nurstnc Epucation was held at the Mil- 
waukee Hospital Nurses’ Home. Bed making 
demonstrations were given by the various 
hospital instructors in an effort to standardize 
nursing procedures for the Central School of 
Nursing. Miss Diefenthaeler, Deaconess Hos- 
pital; Miss Neuman, Mt. Sinai Hospital; Sis- 
ter Emma Lerch, Milwaukee Hospital; and 
Miss Ackley, County Hospital, gave the 
demonstrations. 


MARRIAGES 

Rose E. Armfelt (class of 1915, Englewood 
Hospital, Chicago), to Hugh T. Davis, De- 
cember 24. At home, Everett, Wash. 

Alice Baker (class of 1924, State Uni- 
versity Hospital, Oklahoma City, Okla.), 
to Alexander J. Faulkner, November 5. At 
home, Tulsa, Okla. 

Elmira Bears (Waltham Training School 


for Nurses, Waltham, Massachusetts) to 
Homer Wickenden, January 10. 

Sarah Addie Bobo (cless of 1924, Georgia 
Baptist Hospital, Atlanta, Ga.), to Arthur 
O’Neal Feagan, November 26. 

Harriett Burgess (class of 1920, Georgia 
Baptist Hospital, Atlanta, Ga.), to Silas Per- 
kins, November 29. 

Mabel Davis (class of 1924, Methodist 
Episcopal Hospital, Brooklyn, N. Y.), to Louis 
Taylor, November 27. At home, Montrose, 
Pa. 

Mary Elliot (class of 1920, Evanston Hos- 
pital School of Nursing, Evanston, Ill.), to 
William Harry Farley, November 8 

Mary Elliott (class of 1921, Lankenau 
Hospital, Philadelphia, Pa.), to William Rea 
Duncan, December 20. At home, Wheeling, 
W. Va. 

Mae Lester (class of 1907, St. Luke’s Hos- 
pital, Marquette, Mich.), to Carl Johnson, 
January 3. At home, Marquette, Mich 

Frances Lueders (class of 1923, Lutheran 
Hospital, Ft. Wayne, Ind.), to George Keen, 
December 23. 

Pearl Terwilliger Smith (class ot 1919, 
Lenox Hill Hospital, New York City), to Wil- 
liam Morrison Doe, December 24. At home, 
Arlington, R. I. 

Mildred Ella Spencer (class of 1922, 
Litchfield County Hospital, Winsted, Conn.), 
to John Small Cobb, December 25. At home, 
Fort Eustis, Va. 

Grace Ellen Wills (class of 1917, McMil- 
lan Hospital, Charleston, W. Va.), to A. H 
Baldock, November 11. At home, Charleston, 
W. Va. 

Abelone Winther (class of 1916, Swedish 
Mission Hospital, Omaha, Neb.), to Roy 
Baumbach, November 26. At home, Omaha. 


DEATHS 

Mrs. William H. Farnsworth (Nellie Ben- 
ton, Homeopathic Hospital, Rochester, N. Y.), 
on December 21, 1924, in Buffalo, N. Y. 

Pauline Cramer (class of 1923, Mercy 
Hospital, Bay City, Mich.), on November 20, 
1924, at the home of her sister, following an 
illness of several months. 

Mary Jane Corrigan (class of 1902, 
Mercy Hospital, Bay City, Mich.), on No- 
vember 15, following an illness of four months. 
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Miss Corrigan was a member of the first class 
to be graduated from Mercy Hospital. She 
has always been a leader in her profession, 
having organized the Alumnae Association of 
her school and the Tenth District Association 
at Bay City. She was active and prominent 
in this association. During the war she was 
given charge of the detention work in north- 
ern Michigan, receiving high praise from the 
government for her work. At the time of her 
death she was Superintendent of the General 
Hospital in Bay City. Her death is a great 
loss to her friends among the doctors and 
nurses who looked to her for advice and 
sympathy. 

Emilie B. Curl (class of 1910, Samaritan 
Hospital, Philadelphia, Pa.), on November 23, 
1924, at U. S. A. Hospital, Fitzsimons, Colo., 
of Tuberculosis contracted while in Service; 
Miss Curl was of a very quiet and retiring na- 
ture, never overly strong, but one who never 
shirked her duty, always ready to do her part. 
She was stationed at Camp Lewis, Washing- 
ton, was on Transport duty, was stationed at 
Oteen, N. C., and Fort Sam Houston, Texas; 
from there she was sent to Fitzsimons, 
where she improved for a time but failed 
rapidly during the past year. Miss Curl was 
buried with military honors, the Roach Post 
of the American Legion having charge of the 
funeral. Overseas Nurses, American Legion 
Auxiliary representatives and the Samaritan 
Nurses Alumnae forming a Guard of Honor 
through which the body was borne on the 
shoulders of the Overseas Veterans; Overseas 
Nurses conducted part of the service at the 
grave, a Firing Squad gave the customary 
salute. 

Rose Anna Curtiss (class of 1923, Litch- 
field County Hospital, Winsted, Conn.), on 
December 12, 1924. Miss Curtiss did private 
duty nursing after her graduation. She was 
lovable and made friends wherever she went. 
Her death is a loss to the profession. 


“My times be in Thy hand, 
Perfect the cup as planned, 
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Mrs. E. J. Gardner (Caroline Davenport, 
class of 1893, Presbyterian Hospital, Philade! 
phia, Pa.), in December, after several weeks 
illness. She was a charter member of her 
alumnae and will be greatly missed by her 
friends and associates. 

Eleanor Hobart (class of 1898, Methodist 
Episcopal Hospital, Brooklyn, N. Y.), on De 
cember 22, at St. John’s Hospital, Yonkers 
N. Y., of apoplexy. Miss Hobart was a nurse 
in the World War, having served overseas, 
in France, with the A. E. F. 


Bessie Magee died on December 22, at the 
State Sanitarium, Cresson, Pa. 


Luella A. Soliday (class of 1890, Clark 
son Memorial Hospital, Omaha, Neb.), on 
January 4, in Tulsa, Okla. When the United 
States entered into the World War in 1917 
Miss Soliday enlisted with the American 
forces. During most of the war she was 
stationed at Camp Beauregard, La. She was 
given an honorable discharge at St. Louis, Mo 
At the close of the war, Miss Soliday accepted 
a position with the Public Health service 
Since that time she has been stationed at 
Memphis, Tenn., Fort Stanton, N. M., Boise, 
Idaho, St. Louis and New Orleans. Last 
spring she resigned from the public health 
work because of her illness and made her home 
with her sister. Miss Soliday was a member 
of the American Red Cross and was active 
in local American Legion affairs. She came 
to Oklahoma in 1911 and assisted in the or- 
ganization of the State Association. She was 
a member of the state examining board for 
nurses for three years. Burial was at Corning, 
Iowa. 


Welhelmena Zitzman (class of 1910, Ger- 
mantown Dispensary and Hospital, Philadel- 
phia, Pa.), on November 25, 1924, in Ogden, 
Utah. Since her graduation she has practiced 
her profession in Philadelphia and Salt Lake 
City, Utah. 


Let age approve of youth, and death complete the same.” 


—Robert Browning. 
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BOOK REVIEWS 


BACTERIOLOGY AND PATHOLOGY FOR 
Nurses. By Jay G. Roberts, M.D. 
227 pages. W. B. Saunders Com- 
pany, Philadelphia. Price, 
This little book of 227 pages presents 

an elaborate outline which suggests 
many points of enlargement to the 
teacher. In his preface, Doctor Rob- 
erts says that “every effort has been 
made to simplify the subject and to 
present only those aspects as may be 
grasped by the average nurse in train- 
ing.” 

The introduction takes up some of the 
history of the subject. The author 
speaks of Pasteur’s work on fermenta- 
tion but makes no reference to his giv- 
ing the germ theory of disease to the 
world in 1857. He commends Lord 
Lister’s experiments in antiseptic surg- 
ery, but does not note the interesting 
fact that his work grew out of the appli- 
cation of Pasteur’s theory. Then the 
self-sacrificing experiments in yellow 
fever by our own Government Medical 
Corps, during which more than one life 
was lost, among them that of a nurse, 
and Doctor Strong’s work on typhus 
fever in Serbia during the late war are 
left out entirely. 

Strictly speaking, bacteriology is the 
study of bacteria, and so bacteria and 
germs are not “synonymous terms.” I 
have found it worth while to spend some 
time on the nomenclature of this sub- 
ject in an effort to make the students 
differentiate the various terms. This 
element of confusion again enters in 
Chapter Five, “Infectious Diseases,” 
where the difference between bacteria 
and other disease-producing micro6r- 
ganisms is touched upon but is not 
cleared up satisfactorily for beginners. 


Why not say that contagious diseases 
are infectious diseases placed in quar- 
antine? As the author says, “the dis- 
tinction between infectious and con- 
tagious is not important.” 

Under “Avenues of Infection” he in- 
fers that syphilis, a germ disease, is 
hereditary. Syphilis may be congenital, 
like tuberculosis and some other germ 
diseases, but not hereditary. And later 
on he again names syphilis as if it were 
caused by a bacterium. Unless there 
have been very recent discoveries, it 
was decided that syphilis is caused by 
an animal organism—a protozoon. 

Is it true that a dose of diphtheria 
antitoxin serum will prevent diphtheria? 
Is it not the toxin-antitoxin treatment 
that does this work. 

He might well have added that 2 per 
cent. lysol solution is the equivalent in 
disinfection of 5 per cent. carbolic acid 
solution and so need not be used in a 
greater strength. Fumigation with 
potassium permanganate and formalin 
is practically prohibitive due to the ex- 
pense of the former drug. It would 
seem that the Government experiments 
in fumigation ought to be given more 
attention, when we treat the subject of 
disinfection. Why not mention 5 per 
cent. sodium carbonate solution under 
disinfectants? It has so much to com- 
mend it to our attention. Previously, 
under disinfection, the author gave perti- 
nent reasons against the use of bichlor- 
ide of mercury, so why recommend it 
for scrubbing floors and furniture, or 
for the disinfection of linen? There are 
other solutions that excel it in practical 
value without its attendant harm to the 
nurse who uses it. 

Chapters 2, 3, 4, 8, 9 11, 13 and 14 
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are good and provide information in an 
acceptable way for students to grasp. 
Chapters 17 through 25 on Pathology 
will serve as a satisfactory working 
basis for both teacher and students. 
Taken as a whole the book has many 
points to recommend it, but a sharpen- 
ing of details in nomenclature, and more 
concrete practical instruction in disin- 
fection are needed in a work of this 
kind. 
Loute Crort Boyp, R.N., 
Denver, Colorado. 


THe Book oF Breast-FEEDING. By 
Hester Viney. 75 pages. E. P. 
Dutton & Company, New York. 
Price, $1. 


A realization of the significance which 
breast-feeding plays in the prevention 
of sickness and reduction of infant mor- 
tality enables one to appreciate a book 
on this subject. 

This book covers in clear, concise 
and interesting text all the points we 
most need to know. It begins with a 
simple description of the structure and 
function of the breast without confusing 
the reader with many details. Particu- 
larly valuable is the discussion on care 
of the breasts during the antenatal and 
postnatal periods; also the restoration of 
breast milk, by simple methods, after 
complete or partial failure. Due 
emphasis is placed on the physical and 
mental health of the mother as an im- 
portant factor in successful breast-feed- 
ing. Interesting tables show the com- 
parative values of human and cow’s 
milk, and simple diet lists serve as a 
guide during the critical time of wean- 
ing. 

The method of presentation is so clear 
and comprehensive that the book is of 


great value to mothers as well as nurses 
Marion D. Krrxkcacpy, R.N.., 
Chicago, Ill. 


Tue New Hycrene. By H. W. Hill 
M.D. 319 pages. The Macmillan 
Company, New York. Price $2.50. 


Doctor Hill has given us not a New 
Hygiene, but indeed quite a new point 
of view concerning hygiene. The New 
Hygiene is an interesting and scientific 
presentation of the needs of the human 
organism and of that mode of living 
which enables the body most easily to 
make the necessary adjustments to en- 
vironment, and which also develops its 
potentialities for wider range of adapta- 
tion. This is called hygiene. 

The organization of the material 
around the three prime physical factors 
of life, nutrition, protection and race 
maintenance, gives a new importance 
to some old and fairly familiar facts, 
which tends to arouse an interest in 
healthy living. Health and physical 
welfare are put as ends and the many 
allied sciences are given a place in rela- 
tion to these ends. 

The positive health code is kept con- 
sistently before the reader, but one is 
not given the impression that proper 
health habits protect against all diseases. 
Instead the specificity of resistances is 
emphasized and the theory of immuni- 
zation and anaphylaxis is explained in 
non-technical terms. 

The questions and problems which 
are stated at the close of the chapters 
are extremely practical and carefully 
planned. Such a presentation of hy- 
giene has real value for students and 
teachers. 

AMELIA GRANT, M.A., R.N., 
New Haven, Conn. 
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MATERIA MEDICA FOR Nurses. By 
A. S. Blumgarten, M.D. Fourth edi- 
tion. The Macmillan Company, 
New York. Price, $3. 

The new fourth edition of Blumgar- 
ten’s Materia Medica comes as a wel- 
come change from former editions. 
The general plan of the book is the same 
as in former editions, the drugs being 
classified on the basis of systems acted 
upon and these subdivided on the basis 
of type of action produced. The order 
of the various groups has been changed 
to more nearly conform with the order 
in which this material is given to stu- 
dents of nursing,—Part I, covering 
Drugs and Solutions and Part II, Ma- 
teria Medica. 

The correlation of Anatomy and 
Physiology with Materia Medica has 
been strengthened. This is one feature 
which points the way to more interest- 
ing courses in Materia Medica and 
makes for a better grasp of the relation- 
ship of drugs to abnormal conditions. 

Much old material has been discarded 
and new material to bring the book up 
‘to date has been added. The newer 
antiseptics as acriflavine, mercuro- 
chrome, and gentian violet have re- 
placed less important ones. The chap- 
ter on Organic Remedies includes insu- 
lin and the more recent developments 
in others of the organic group. Though 
much of the material in the chapter on 
Serums and Vaccines is covered more 
fully in Bacteriology it seems fitting that 
this short discussion be included to 
point out their place in the treatment 
of disease. 

The greatest change in the book has 
been in the chapter on the making of 
solutions. This chapter has been mark- 
edly simplified, though further simpli- 


fication would be possible. That “for 
the student who knows the reasons why 
and the rule, solutions would lose their 
terror” does not seem logical. The stu- 
dent who knows the reasons has no need 
for a rule. 

This edition is without question the 
most satisfactory one that has yet been 
produced. It more nearly meets the 
need of the student in nursing. There 
is enough explanation to give interest to 
the subject matter and it will appeal to 
the woman who wants more than dic- 
tionary knowledge. 

NELLIE S. Parks, R.N., B.S., 
Columbus, Ohio. 
BOOKS RECEIVED 
Tue HEALTH Liprary. Edited by John 
G. Gebhart. Set of ten volumes, including 


pair of book-ends. Robert K. Haas, Inc., 
218 West 40th Street, New York. Price, $3. 


Pre-natal Care and the Baby’s Birth. By 
Harbeck Halsted, M.D. 

Babies—Their Feeding and Care. By Louis 
C. Schroeder, M.D. 

The Neglected Age—the Child from Two 
to Six. By B.S. Denzer, M.D. 

Dangers of the School Age. By M. Alice 
Asserson, M.D. 

Communicable Diseases of Childhood. By 
Stafford McLean, M.D. 

Hygiene of the Mouth and Teeth. By 
Thaddeus P. Hyatt, D.DS. 

What Children of Various Ages Should 
Eat. By Lucy H. Gillett. 

How Children Ought to Grow. By John 
C. Gebhart. 

Psychology of the Child. By David 
Mitchell, M.D. 

Educational Problems. By David Mitchell, 
MD. 


THe Cump, His Nature anp His NEEps. 
Edited by M. V. O’Shea, Professor of Edu- 
cation, University of Wisconsin. 500 pages. 
The Children’s Foundation, Valparaiso, In- 
diana. Price, $1. 

This survey was prepared by a staff of six- 
teen experts and is very highly commended 
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by nurses working with children in both the 
public health field and in hospitals. 


Prayers For Girts. By Elisabeth Robinson 
Scovil. Henry Altemus Company, Phila- 
delphia. Price, 35 cents. 


Miss Scovil is well known to the older mem- 
bers of the Journal family, having been for 
many years one of our most valued de- 
partment editors. She is the author of 
several books for nurses and for lay 
people. This little volume, Prayers for 
Girls, contains many short prayers which will 
furnish inspiration and suggestion to an earnest 
minded young girl or, indeed, to an older 
woman. The range of subjects covers needs 
of many sorts, as For Courage, For Money, 
For Good Temper, For Right Judgment, For 
Modesty, For Fortitude under Failure, Against 


Jealousy, Against Idleness, Before an Opera 
tion, In Convalescence. If placed in a 
nursing school library it might bring the 
needed direction to a young nurse in time of 
temptation or perplexity. 


REFERENCE HANDBOOK FOR NurRsES. By 
Amanda K. Beck. Fifth edition, reset. 288 
pages. W. B. Saunders Company, Phila 
delphia. Price, $1.50. 


INDEX OF THE TRANSACTIONS OF THE AMERICAN 
Hycrene ASSOCIATION, 1910-1922 
Issued by the American Child Health Asso 
ciation, New York. Price, $5. 


Tue New Dretetics. By John Harvey Kel- 
logg, M.D., LL.D., 1021 pages. Illustrated 
The Modern Medicine Publishing Co., Bat- 
tle Creek, Michigan. Price, $5.75. 


EDUCATIONAL OBJECTIVES 


The Committee on Public Health 


Nursing Education of the one-year-old 
Minnesota State Organization for Pub- 
lic Health Nursing reports as follows: 


The aims of this Committee are: 

(a) To stimulate interest in the need of 
adequately prepared nurses to carry 
on Public Health Nursing. 

(b) To define the qualifications of a 
public health nurse. 

(c) To coéperate closely with the hos- 
pital schools of nursing to encourage 
the introduction of public health in- 
struction in the curricula of ac- 
credited schools of nursing; the grant- 
ing of scholarships and loan funds 
for courses in public health nursing; 
the increase of affiliations between 

accredited schools and courses in pub- 
lic health nursing. 


The immediate problem selected for this 
year was that of working with the State 
League of Nursing Education in offering to 
hospital schools more instruction in the way 
of public health problems and activities. A 
course of ten lectures was worked out and 
was endorsed by the Board of Directors ot 
the League. In each instance the lecture is to 
be given by a person especially well qualified 
to present the topic in hand. In response to 
25 letters sent to the Directors of the accred- 
ited schools of the Twin Cities, Duluth and 
Rochester, it has been decided, to begin with, 
to make the lectures available to 200 senior 
students in St. Paul and Minneapolis. 

A second objective of the Committee has 
been partially realized. An anonymous gift of 
$500 has been placed at its disposal to be 
used as a Loan Fund for nurses taking ad- 
vanced work in public health nursing. 
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OFFICIAL DIRECTORY 


International Council of Nurses.—Sec- 
retary, Christine Reimann, Whittier Hall, 
Teachers College, New York. 

The American Journal of Nursing 
Company.—Headgarters, 370 Seventh 
Avenue, New York. Business Office, 19 West 
Main Street, Rochester, N. Y. President, S. 
Lillian Clayton, Philadelphia General Hospital, 
Philadelphia. Secretary, Elsie M. Lawler, 
Johns Hopkins Hospital, Baltimore, Md. 

The American Nurses’ Association.— 
Headquarters, 370 Seventh Avenue, New York. 
President, Adda Eldredge, Bureau of Nursing 
Education, Board of Health, Madison, Wis. 
Secretary, Susan C. Francis, Children’s Hospi- 
tal, Philadelphia. Headquarters Director, 
Agnes G. Deans, 370 Seventh Ave., New York 
Treasurer, V. Lota Lorimer, 1074 Oak Street, 
Columbus, Ohio. Sections: Private Duty, 
Chairman, Helen F. Greaney, Chestnut Hill, 
Pa. Mental Hygiene, Chairman, May Ken- 
nedy, Chicago State Hospital, Chicago, IIl. 
Legislation, Chairman, A. Louise Dietrich, 
1001 E. Nevada Street, E] Paso, Tex. Relief 
Fund Committee, Chairman, Elizabeth E. 
Golding, 317 West 45th Street, New York, 

The National League of Nursing Edu- 
cation.—Headquarters, 370 Seventh Avenue. 
New York. President, Laura R. Logan, 509 
Honore St., Chicago, Ill. Secretary, Ada Belle 
McCleery, Evanston Hospital, Evanston, II. 
Treasurer, Marion Rottman, Mt. Sinai Hos- 
pital, Milwaukee, Wis. Executive Secretary, 
Blanche Pfefferkorn, 370 Seventh Avenue, 
New York. 

The National Organization for Public 
Health Nursing.—President, Elizabeth G. 
Fox, 2151 California Street, N. W., Washing- 
ton, D. C. Director, Anne Stevens, 370 Sev- 
enth Avenue, New York. 

Isabel Hampton Robb Memorial Fund 
Committee.—Chairman, Elsie M. Lawler, 
Johns Hopkins Hospital, Baltimore, Md. 
Treasurer, Mary M. Riddle, care American 
Journal of Nursing, 19 West Main Street, 
Rochester, N. Y. 

New England Division, American 
Nurses’ Association.—President, Mary M. 
Riddle, Boston, Mass. Secretary, Esther Dart, 
Stillman Infirmary, Cambridge, Mass. 

Northwestern Division, American 
Nurses’ Association.—President, May S. 
Loomis, City Hospital, Seattle, Wash. Secre- 
tary, Mrs. Elizabeth S. Soule, University of 
Washington, Seattle. 

Nursing Service, American Red Cross. 
—Director, Clara D. Noyes, American Red 
Cross, Washington, D. C. 

Army Nurse Corps, U. S. A.—Superin- 
tendent, Major Julia C. Stimson, War Depart- 
ment, Washington, D. C. 


Navy Nurse Corps, U. S. N.—Superin- 
tendent, J. Beatrice Bowman, Bureau of Medi- 
cine and Surgery, Department of the Navy, 
Washington, D. C. 


U. S. Public Health Service Nurse 
Corps.—Superintendent, Lucy Minnigerode, 
Office of the Surgeon General U. S. Public 
Health Service, Washington, D. C 


Nursing Service, U. S. Veterans’ Bu- 
reau.—Superintendent, Mrs. Mary A. Hickey, 
Hospital Section, U. S. Veterans’ Bureau, 
Washington, D. C 


Department of Nursing Education, 
Teachers College, New York.—Director, 
M. Adelaide Nutting, Teachers College, Co- 
lumbia University. 


STATE ORGANIZATIONS OF NURSES 


Alabama.—President, Margaret Murphy, 
1417 Eslava St., Mobile. Secretary, Mrs. Ida 
C. Inscor, Dothan. State League, President, 
Agnes V. Humphreys, Bryce Hospital, Tusca- 
loosa. Secretary, Helen MacLean, Walker 
County Hospital, Jasper. President examin- 
ing board, Helen MacLean, Walker County 
Hospital, Jasper. Secretary, Linna H. Denny, 
1808 North 7th Avenue, Birmingham. 


Arizona.—President, Mrs. Regina Hardy, 
Mission Inn, Tucson. Secretary, Mrs. Ann 
Ladd, 72 W. Holly St., Phoenix. President 
examining board, Edith P. Snowden, Phoenix 
Secretary-treasurer, Kathryn Hutchinson, 
Tombstone. 


Arkansas.—President, Eva Atwood, St 
John’s Hospital, Ft. Smith. Secretary, 
Blanche Tomaszewska, 815 Laurel Street, 
Pine Bluff. President examining board, Wal- 
ter G. Eberle, M.D., First National Bank 
Building, Fort Smith Secretary-treasurer, 


Eva Atwood, St. John’s Hospital, Fort Smith. 


California.—President, Mrs. J. F. Peter- 
son, 806 Elmira Street, Pasadena. Secretary, 
Mrs. J. H. Taylor, Route A, Galt. State 
League President, Anna C. Jamme, State 
Building, San Francisco. Secretary, Mary 
May Pickering, University Hospital, San 
Francisco. Director, Bureau of Registration 
of Nurses, Anna C. Jamme, State Building, 
San Francisco. 


Colorado.—President, Jessie D. Stewart, 
Ticknor Hall, Colorado College, Colorado 
Springs. Secretary, Mrs. Mary M. Carpenter, 
1027 Fillmore Street, Denver. State League 
President, Loretta Mulherin, St. Joseph’s Hos- 
pital, Denver. Secretary, E. Luella Morri- 
son, Children’s Hospital, Denver. President 
examining board, Blanche I. Lewis, 1116 East 
Boulder Street, Colorado Springs. Secretary, 
Louise Perrin, State House, Denver 


163 


i 

} 

i 

¥ 

| 


164 The American Journal of Nursing ae 


Connecticut. — President, A. Elizabeth 
Bigelow, 69 East Main Street, Meriden. Sec- 
retary, Kathyrn E. Sherman, 63 Imlay Street, 
Hartford. State League President, Sarah E. 
Hyde, Middlesex Hospital, Middletown. Sec- 
retary, Amelia M. Jones, 151 Broad Street, 
Middletown. President examining board, 
Martha P. Wilkinson, Linden Apartment, 
Hartford. Secretary, Mrs. Winifred A. Hart, 
109 Rocton Avenue, Bridgeport. 


Delaware.—President, Mary Moran, 1313 
Clayton Street, Wilmington. Secretary, Ione 
M. Ludwig, 122 East 42nd Street, Wilmington. 
President examining board, Frank F. Pierson, 
M.D., 1007 Jefferson Street, Wilmington. Sec- 
retary, Mary A. Moran, 1313 Clayton Street, 
Wilmington. 

District of Columbia.—President, Eleanor 
Maynard, 2520 14th Street, N. W., Washing- 
ton. Secretary, I. Malinde Havey, 2151 Cali- 
fornia Street, N. W., Washingten. District 
League President, Julia C. Stimson, War De- 
partment, Washington. Secretary, Mrs. Isa- 
belle W. Baker, American Red Cross, Wash- 
ington. President examining board, Mary C. 
Wolford, 1337 K Street, N. W., Washington. 
Secretary-treasurer, Mary E. Graham, 1337 
K Street, N. W., Washington. 


Florida.—President, Mrs. Lucy Knox Mc- 
Gee, City Board of Health, Jacksonville. Sec- 
retary, Elizabeth Steil, Riverside Hospital, 
Jacksonville. President examining board, An- 
na L. Fetting, 15 Rhode Ave., St. Augustine. 
Secretary-treasurer, Mrs. Louisa B. Benham, 
Hawthorne. 


Georgia.—President, Jean Harrell, 346 
North Boulevard, Atlanta. Secretary, Agnes 
P. McGinley, Athens General Hospital, Athens. 
President examining board, Jessie M. Candlish, 
20 Ponce de Leon Avenue, Atlanta. Secretary- 
treasurer, Jane Van De Vrede, 688 Highland 
Avenue, Atlanta. 

Idaho.—President, Barbara Williams, St. 
Luke’s Hospital, Boise. Secretary, Helen A. 
Smith, St. Luke’s Hospital, Boise. Depart- 
ment of Law Enforcement, Bureau of Licenses, 
Examiner, Napina Hanley, State Capitol 
Boise. 


Illinois.—President, Sara B. Place, 308 N. 
Michigan Avenue, Chicago. Secretary, May 
Kennedy, 6400 Irving Park Boulevard, Chi- 
cago. State League President, Evelyn Wood, 
660 Rush Street, Chicago. Secretary, Olga 
Andresen, 2449 S. Dearborn Street, Chicago. 
Superintendent of Registration, Addison M. 
Shelton, State Capitol, Springfield. 

Indiana. — President, Elizabeth Goep- 
pinger, Culver Hospital, Crawdfordsville. 
Secretary, Flora A. Kennedy, 1723 North 
Meridian Strect, Indianapolis. President State 
League, Mrs.-Ethel P. Clarke, Robert Long 
Hospital, Indianapolis. Secretary, Edna L. 
Hamilton, Public Health Nursing Service, In- 
dianapolis. President examining board, Nel- 


lie G. Brown, Robert W. Long Hospital, In- 
dianapolis. Secretary, Clare Brook, St. Jo- 
seph’s Hospital, Ft. Wayne. 

Iowa.—President, Ada L. Hershey, Room 
14, City Hall, Des Moines. Secretary, Blanche 
E. Edwards, 1103 Lafayette Street, Waterloo. 
State League President, Josephine Creelman, 
University Hospital, Iowa City. Secretary, 
Mary Elder, Burlington Hospital, Burlington. 
President examining board, Anna M. Drake, 
518 Frankel Building, Des Moines. Secretary, 
Sarah O’Neil, 310 Davidson Building, Sioux 
City. 

Kansas.—President, Mrs. C. C. Bailey, 714 
Tyler Street, Topeka. Secretary, Caroline E 
Barkemeyer, Halstead. State League Presi- 
dent, Ethel Hastings, Bethany Methodist Hos- 
pital, Kansas City. Secretary, M. Helena 
Hailey, 961 Brooks Avenue, Topeka. Presi- 
dent examining board, W. Pearl Martin, 1231 
Clay Street, Topeka. Secretary-treasurer, M. 
Helena Hailey, 961 Brooks Avenue, Topeka. 

Kentucky.—President, Edith E. Bush, 1112 
South 4th Avenue, Louisville. Corresponding 
secretary, Jane A. Hambleton, 922 South 6th 
Street, Louisville. State League President, 
Flora E. Keen, Somerset. Secretary, Cornelia 
D. Erskine, City Hospital, Louisville. Presi- 
dent examining board, Sophia F. Steinhauer, 
Speers Municipal Hospital, Dayton. Secre- 
tary, Flora E. Keen, Somerset. 

Louisiana.—President, Mrs. Lydia Breaux, 
521 S. Hennessy Street, New Orleans. Secre- 
tary, Mrs. Clara McDonald, 3028 Toledano, 
New Orleans. President examining board, 
J. T. Crebbin, M.D., 27 Cusachs Building, 
New Orleans. Secretary-treasurer, Julia C. 
Tebo, 27 Cusachs Building, New Orleans. 

Maine. — President, Edith L. Soule, 55 
Eastern Avenue, Augusta. Secretary, Louise 
Hopkins, 246 Essex Street, Bangor. President 
examining board, Margaret M. Dearness, 
Maine General Hospital, Portland. Secretary- 
treasurer, Rachel A. Metcalfe, Central Maine 
General Hospital, Lewiston. 

Maryland. — President, Elsie M. Lawler, 
Johns Hopkins Hospital, Baltimore. Secre- 
tary, Sarah F. Martin, 1211 Cathedral Street, 
Baltimore. State League President, Hester K. 
Frederick, Johns Hopkins Hospital, Baltimore. 
Secretary, Edna S. Calvert, Woman’s Hos- 
pital, Baltimore. President examining board, 
Helen C. Bartlett, 604 Reservoir Street, Bal- 
timore. Secretary and treasurer, Mary Cary 
Packard, 1211 Cathedral Street, Baltimore.. 

Massachusetts. — President, Carrie M. 
Hall, Peter Bent Brigham Hospital, Boston. 
Corresponding secretary, Jessie E. Catton, 
New England Hospital for Women and Chil- 
dren, Dimmock Street, Boston, 19. President 
State League, Sally Johnson, Massachusetts 
General Hospital, Boston. Secretary, Ruth 
Humphrys, Newton Hospital, Newton Lower 
Falls. President examining board, Mary M. 
Riddle, Boston. Secretary, Charles E. Prior, 
M.D., State House, Boston. 


of 4 
1 
| 
4 


Vol. XXV 
2 


No. 2 


fospital, In- 
ok, St. Jo- 


shey, Room 
ary, Blanche 
t, Waterloo. 
= Creelman, 

Secretary, 
Burlington. 
M. Drake, 
Secretary, 
ding, Sioux 


Bailey, 714 
Caroline E. 
igue Presi- 
hodist Hos- 
M. Helena 
‘ka. Presi- 
artin, 1231 
sasurer, M. 
Topeka. 

Bush, 1112 
responding 
South 6th 
President, 
y, Cornelia 
lle. Presi- 
Steinhauer, 
n. Secre- 


ia Breaux, 
is. Secre- 
Toledano, 
1g board, 
Building, 
Julia C. 
eans. 

Soule, 55 
y, Louise 
President 
Dearness, 
Secretary- 
ral Maine 


Lawler, 
Secre- 
‘al Street, 
Hester K. 
saltimore. 
n’s Hos- 
1g board, 
reet, Bal- 
ary Cary 
imore.. 
arrie M. 
Boston. 
Catton, 
nd Chil- 
President 
achusetts 
y, Ruth 
n Lower 
Mary M. 
E. Prior, 


FEBRUARY 
1925 


Minchigan.—President, Mary A. Welsh, 
Blodgett Memorial Hospital, Grand Rapids. 
Corresponding secretary, Mabel Haggman, 
Hurley Hospital, Flint. State League Presi- 
dent, Mrs. Mary S. Foy, Battle Creek Sani- 
tarium, Battle Creek. Secretary, Helen M. 
Pollock, Hurley Hospital, Flint. President ex- 
amining board, Richard M. Olin, M.D., Lan- 
sing. Secretary, Mrs. Helen de Spelder Moore 
622 State Office Building, Lansing. 

Minnesota.—President, Caroline Rankiel- 
lour, 3809 Portland Avenue, Minneapolis. 
Secretary, Dora Cornelisen, Old State Capitol, 
St. Paul. President State League, Bessie 
Baker, Miller Hospital, St. Paul. Secretary, 
Myra Kimball, Ancker Hospital, St. Paul. 
President examining board, Mrs. Sophie Olson 
Hein, 219 S. Lexington Avenue, St. Paul. 
Secretary, Dora Cornelisen, Old State Capitol, 
St. Paul. Educational director, Mary E. Glad- 
win, Old State Capitol, St. Paul. 

Mississippi.—President, Mary H. Trigg, 
Greenwood. Secretary, Mrs. James A. Cam- 
eron, 511 Bay Street, Hattiesburg. President 
examining board, Dr. J. H. Fox, Jackson. 
Secretary-treasurer, Mrs. Ernestine Bryson 
Roberts, Laurel General Hospital, Laurel. 

Missouri.—President, “Marie Brockman, 
414 Locust Street, St. Louis. Secretary, 
Esther M. Cousley, 5120 Delmar Boulevard, 
St. Louis. State League President, Gene 
Harrison, 600 S. Kingshighway, St. Louis. 
Secretary, Louise Yale, Children’s Mercy Hos- 
pital, Kansas City. President examining 
board, Mary G. Burman, Children’s Mercy 
Hospital Kansas City. Secretary, Jannett 
Flanagan, 529-a East High Street, Jefferson 
City. 

Montana.—President, F. L. Kerlee, 403 
North Ewing Street, Helena. Secretary, 
Frances Vollmer, Sunnyside Ranch, East 
Helena. President examining board, E. 
Augusta Ariss, Deaconess Hospital, Great 
Falls. Secretary-treasurer, Frances Frieder- 
ichs, Box 928, Helena. 

Nebraska.—President, Bertha Bryant, 224 
South Locust Street, Grand Island. Secre- 
tary, Vida Nevison, Clarkson Memorial Hospi- 
tal, Omaha. State League President, Charlotte 
Burgess, University Hospital, Omaha. Secre- 
tary, Homer Harris, Clarkson Hospital, 
Omaha. Bureau of Examining Board, secre- 
tary, J. D. Case, M.D., Department of Health 
and Welfare, State House, Lincoln. 

Nevada.—President, Clair M. Souchereau, 
543 University Avenue, Reno. Secretary, J. B. 
MacLeod, Colonial Hotel, Reno. Secretary 
examining board, Mary E. Evans, 631 West 
Street, Reno. 

New Hampshire.—President, Mrs. Eth- 
elyn Dutcher Jenkins, Concord. Secretary, 
Helen T. Carlsson, 194 Concord Street, Man- 
chester. State League President, Grace P. 
Haskell, Wentworth Hospital, Dover. Secre- 
tary, Ida A. Nutter, R-1, Box 52, Portsmouth. 
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President examining board, Mae Morrison, 
Whitefield. Secretary, Ednah Camerson, 8 
North State Street, Concord. 

New Jersey.—President, Virginia Chet- 
wood, 266 Main Street, Hackensack. Secre- 
tary, Mrs. Lois C. Macliroy, 43 E. 21st St., 
Paterson. State League President, Florence 
Dakin, 468 Ellison Street, Paterson. Secre- 
tary, Josephine Swenson, 12 Gordon Place, 
Rahway. President examining board, Eliza- 
beth J. Higbid, Room 302 McFadden Build- 
ing, Hackensack. Secretary-treasurer, Mrs. 
Agnes Keane Fraentzel, Room 302, McFad- 
den Building, Hackensack. 

New Mexico.—President, Theresa McMen- 
amin, 417 South Arno St., Albuquerque. Sec- 
retary, Minnie Kreuger, 306 S. Edith St., Al- 
buquerque. President examining board, Sis- 
ter Mary Lawrence, St. Joseph’s Hospital, 
Albuquerque. Secretary and treasurer, Mrs. 
L. L. Wilson, 804 North 13th Street, Albu- 
querque. 

New York.—President, Mrs. Anne L. Han- 
sen, 181 Franklin Street, Buffalo. Secretary, 
Ella F. Sinsebox, 443 Linwood Avenue, Buf- 
falo. State League President, Elizabeth C. 
Burgess, Teachers College, New York. Secre- 
tary, Mary McPherson, Ellis Hospital, Schen- 
ectady. President examining board, Lydia E. 
Anderson, 41 South Oxford Street, Brooklyn. 
Secretary, Alice Shepard Gilman, State Edu- 
cation Building, Albany. 

North Carolina.—President, Blanche Staf- 
ford, R. F. D. 4, Winston-Salem. Secretary, 
Edna L. Heinzerling, N. C. Baptist Hospital, 
Winston-Salem. State League Chairman, Gil- 
bert Muse, High Point. Secretary, Daisy 
Chalmers, Ambler Heights, Asheville. Presi- 
dent examining board, Mary P. Laxton, Bilt- 
more. Secretary-treasurer, Mrs. Dorothy Hay- 
den Conyers, Box 1307, Greensboro. 

North Dakota.—President, Edith B. Pier- 
son, Health Demonstration, Fargo. Corre- 
sponding secretary, Esther Teichmann, 811 
Avenue C., Bismarck. President examining 
board, Mildred Clark, General Hospital, 
Devils Lake. Secretary, Ethel Stanford Miles, 
703 Fourth Street South, Fargo. 

Ohio.—President, Caroline V. McKee, 275 
South Fourth Street, Columbus. General 
secretary, Mrs. E. P. August, 215 Hartman 
Building, 79 East State Street, Columbus. 
Chief Examiner, Caroline V. McKee, 275 
South Fourth Street, Columbus. Secretary, 
Dr. H. M. Platter, 275 South Fourth Street, 
Columbus. 

Oklahoma.—President, Mrs. Ada Godfrey, 
1742 South Main Street, Tulsa. Secretary, 
Mrs. Virginia Tolbert Fowler, 622 East 12th 
Street, Oklahoma City. State League Presi- 
dent, Antoinette Light, Wesley Hospital, Okla- 
homa City. Secretary, Edna Duncan, Chero- 
kee. President examining board, Olive Sal- 
mon, Tisdal Hospital, Elk City. Secretary- 
treasurer, Bess Ross, U. S. Veterans’ Hospital, 
Muskogee. 
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Oregon. — President, Grace Phelps, 616 
Lovejoy Street, Portand. Secretary, Marie 
Hershey, 772 Everett Street, Portland. State 
League President, Alvilde Aarnes, Good Sa- 
maritan Hospital, Portland. Secretary, Helen 
Hartley, University of Oregon, Portland. 
President examining board, Emily Sanders, 
405 Larch Street, Portland. Secretary, Jane 
V. Doyle, 660 Johnson Street, Portland. 

Pennsylvania.—President, Jessie J. Turn- 
bull, Elizabeth Steele Magee Hospital, Pitts- 
burgh. Secretary-treasurer, Gertrude Heatley, 
South Side Hospital, Pittsburgh. State League 
President, Elizabeth F. Miller, State Depart- 
ment of Welfare, Harrisburg. Secretary, Mar- 


garet Lundy, Good Samaritan Hospital, Leb-. 


anon. President examining board, S. Lillian 
Clayton, Philadelphia General Hospital, 
Philadelphia. Secretary-treasurer, Roberta M. 
West, Room 150, 34 S. 17th Street, Phila- 
delphia. 

Rhode Island.—President, Ellen M. Selby, 
Memorial Hospital, Pawtucket. Correspond- 
ing secretary, Edith Barnard, 425 Broadway, 
Providence. State League President, Sarah C. 
Barry, City Hospital, Providence. Secretary, 
Elizabeth F. Sherman, 85 Tobey Street, Provi- 
dence. President examining board, Henry C. 
Hall, M.D., Butler Hospital, Providence. Secre- 
tary-treasurer, Lucy C. Ayres, Woonsocket 
Hospital, Woonsocket. 

South Carolina.—President, A. B. Com- 
mer, Florence Infirmary, Florence. Secretary, 
Mrs. Esther G. Mouzon, 703 North McQueen 
Street, Florence. Secretary board of nurse 
examiners, A. Earl Boozer, M.D., Columbia. 

South Dakota.—President, Carrie E. Clift, 
1205 West Boulevard, Rapid City. Corre- 
sponding secretary, Margaret Hoover, 302 
Dak. Life Building, Watertown. President ex- 
amining board, Clara S. Ingvalson, Flandreau. 
Secretary-treasurer, Mrs. Elizabeth Drybor- 
ough, Rapid City. 

Tennessee.—President, Mrs. George Blair, 
2642 East 5th Street, Knoxville. Secretary, 
Dixie Sample, 245 South Watkins Street, 
Memphis. State League President, Lena 
Lyons, Memphis. Secretary, Mrs. C. E. 
Ferree, Carlisle Place, Chattanooga. President 
examining board, Willie M. McInnis, Uni- 
versity of Tennessee, Memphis. Secretary- 
treasurer, Dr. Reese Patterson, Knoxville. 

Texas.—President, Mary Grigsby, Provi- 
dence Hospital, Waco. Secretary-treasurer, 
A. Louise Dietrich, 1001 E. Nevada Street, 
El Paso. State League President, Ella Read, 
Houston. Secretary, L. Jane Duffy, Uni- 
versity of Texas, Austin. President examin- 
ing Board, Mrs. J. R. Lehmann, 2910 Shen- 
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andoah Street, Dallas. Secretary, Mary Grigs- 
by, Box 1557, Waco. 

Utah.—President, Blanche Henderson, 686 
Milton Avenue, Salt Lake City. Secretary, 
Jane Rawlinson, Salt Lake County Hospital, 
Salt Lake City, Department of Registration, 
Capitol Building, Salt Lake City. 

Vermont.—President, Mabel Ware, Mary 
Fletcher Hospital Burlington. Secretary, Mrs. 
Rose A. Lawler, Springfield. President exam- 
ining board, Donley C. Hawley, M.D., Bur- 
lington. Secretary, Mrs. J. M. Allen, 50 East- 
ern Avenue, St. Johnsbury. 

Virginia.—President, Agnes D. Randolph, 
1032 West Grace Street, Richmond. Secretary, 
Natalie Curtis, Sheltering Arms Hospital, 
Richmond. President examining board, Emma 
C. Harlan, 206 Ridge Street, Charlottesville. 
Secretary-treasurer and Inspector of Training 
Schools, Ethel M. Smith, Craigsville. 

Washington.—President, Mrs. Ella W. 
Harrison, General Hospital, Everett. Secre- 
tary, Cora E. Gillespie, Room 4, Y. W. C. A., 
Seattle. State League President, Evelyn H. 
Hall, Seattle General Hospital, Seattle. Secre- 
tary, Carolyn Davis, Minor Hospital, Seattle. 
Director of Licenses, Fred J. Dibble, Olympia. 

West Virginia..President, Mrs. C. W. 
Trent, P. O. Box 250, Charleston. Secretary, 
Mrs. C. R. Madden. Beckley Hospital, Beck- 
ley. President examining board, Frank, La- 
Moyne Hupp, M.D., Wheeling. Secretary, 
Mrs. Andrew Wilson, 1300 Byron Street, 
Wheeling. 

Wisconsin. — President, Cornelia Van 
Kooy, 558 Jefferson Street, Milwaukee. Secre- 
tary, Mrs. C. D. Partridge, 527 Layton 
Avenue, Cudahy. State League President, 
Grace TeBrake, Children’s Hospital, Milwau- 
kee. Secretary, Rose Newman, Mt. Sinai Hos- 
pital, Milwaukee. Director, Bureau of Nurs- 
ing Education, Adda Eldredge, State Board 
of Heaiti Madison. 

Wyoming.—President, Mrs. Fred W. Phi- 
fer, Wheatland Hospital, Wheatland. Secre- 
tary, Mrs. Ella Hanson McDonald, Bishop 
Randall Hospital, Lander. President examin- 
ing board, Mrs. Agnes Donovan, Sheridan. 
Secretary, Mrs. H. C. Olsen, 3122 Warren 
Avenue, Cheyenne. 


TERRITORIAL ASSOCIATIONS 


Hawaii.—President, Mabel Smythe, Palama 
Settlement, Honolulu. Secretary, Mar- 
garet R. Rasmussen, 1071 Beretania Street, 
Honolulu. 

Porto Rico.—President, Rosa A. Gonzalez, 
P. O. Box 289, San Juan. Secretary, Rita 
Ortiz, Presbyterian Hospital, San Juan. 
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